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NOTICES OF FINAL RULEMAKING

NOTICE OF FINAL RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 39. BOARD FOR PRIVATE POSTSECONDARY EDUCATION

PREAMBLE

1. Sections Affected Rulemaking Action
Article 5 Amend
R4-39-501 Repeal
R4-39-501 New Section
R4-39-502 Repeal
R4-39-502 New Section
R4-39-503 New Section

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the
rules are implementing (specific):

Authorizing statutes: A.R.S. §§ 32-3003(A)(3), 32-3003(A)(8), 32-3003(A)(9)

Implementing statutes: A.R.S. §§ 32-3051, 32-3052, 32-3053, 32-3054

3. The effective date for the rules:
April 2, 2002

4. A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 4447, November 24, 2000

Notice of Proposed Rulemaking: 7 A.A.R. 1609, April 20, 2001

Notice of Supplemental Proposed Rulemaking: 7 A.A.R. 4323, October 5, 2001

Notice of Supplemental Proposed Rulemaking: 7 A.A.R. 5337, November 30, 2001

5. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Teri Candelaria, Executive Director

Address: Arizona State Board for Private Postsecondary Education
1400 W. Washington, Room 260
Phoenix, AZ 85007

Phone: (602) 542-5709

Fax: (602) 542-1253

6. An explanation of the rule, including the agency’s reasons for initiating the rule:
The rulemaking is to make the rules on hearings and investigations more clear and concise, and to be consistent with
required rulemaking language and style. To conform with current Board policy and procedures, the rules eliminate
the requirement that the respondent answer the Notice of Hearing and that the parties file post-hearing briefs. The
rulemaking is to ensure consistency with A.R.S. Title 41, Chapter 6, Article 10 and to conform with current Board
policy and procedures.

7. Reference to any study that the agency relied on in its evaluation of or justification for the final rule and where the
public may obtain or review the study, all data underlying each study, any analysis of the study and other
supporting material:

None

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those
which have appeared in the Register first as proposed rules and have been through the formal rulemaking process including
approval by the Governor’s Regulatory Review Council or the Attorney General. The Secretary of State shall publish the
notice along with the Preamble and the full text in the next available issue of the Register after the final rules have been sub-
mitted for filing and publication.
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8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

9. The summary of the economic, small business, and consumer impact statement:
The rulemaking is primarily technical and administrative in nature. The purpose of the rulemaking is to ensure con-
sistency with A.R.S. Title 41, Chapter 6, Article 10, to conform to current board policies and procedures and to be
consistent with required rulemaking language and style. The proposed rulemaking will make the rules more clear and
concise.

The Board conducts investigations upon receipt of a student or consumer complaint. The following shows the number
of investigations since FY2000:

Fiscal Year Ending # of Student Complaints # of Consumer Complaints

June 30, 2000 29 15

June 30, 2001 27 25

June 30, 2002 to date 18 47

The Board has not held a hearing since 1996.

The Board and the institutions subject to licensure by the Board may benefit from decreased litigation costs from
making rules more clear and ensuring consistency with the Administrative Procedure Act.

10. A description of the changes between the proposed rules, including supplemental notices, and final rules:
Technical changes suggested by the Staff of the Governor’s Regulatory Review Council have been made between the
notices of supplemental rulemaking, proposed rulemaking and the final rules, including the addition of R4-39-502(C)
clarifying that the Board’s decision after a hearing is a final administrative decision.

11. A summary of the principal comments and the agency response to them:
The Board did not receive any comments.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:

Not applicable

13. Incorporations by reference and their location in the text:
Not applicable

14. Whether the rule was previously adopted as an emergency rule and, if so, whether the text was changed between
adoption as an emergency and the adoption of these final rules:

Not applicable

15. The text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 39. BOARD FOR PRIVATE POSTSECONDARY EDUCATION

ARTICLE 5. HEARINGS AND INVESTIGATIONS INVESTIGATIONS AND HEARING PROCEDURES 

Section
R4-39-501. Hearing ProceduresInvestigations
R4-39-502. InvestigationsHearings
R4-39-503. Rehearing or Review of Board’s Decision

ARTICLE 5. HEARINGS AND INVESTIGATIONS INVESTIGATIONS AND HEARING PROCEDURES 

R4-39-501. Hearing Procedures Investigations
A. In any hearing, the parties include all persons named in the Notice of Hearing and all persons properly admitted as inter-

veners.
B. The Board may appoint a hearing officer to hear the matter, make findings of fact and conclusions of law and recommend

action to the Board. In addition, the hearing officer may make all determinations on procedural matters in the hearing or of
a rehearing.

C. Notice of Hearing
1. All parties of record shall be given written notification at least twenty (20) days prior to the hearing, of the date, time

and place set for the hearing, together with a brief statement of the matters to be considered at the hearing.
2. Postponements shall be discretionary with the Board or its hearing officer.
3. Response to Notice of Hearing:
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a. A response to a Notice of Hearing must be filed with the Board within twenty (20) days of receipt by respondent.
If the Notice of Hearing is amended at any time subsequent to service of the notice, respondent may be required
to answer the amended assertions within a reasonable time.

b. A response filed under this rule shall briefly state respondent’s position or defenses to the proceeding and shall
specifically admit or deny each of the assertions contained in the notice. If the respondent is without or is unable
to reasonably obtain knowledge or information sufficient to form a belief as to the truth of an assertion, he shall
so state, which shall have the effect of a denial.
Any assertion not denied shall be deemed to be admitted. When a responding party intends in good faith to deny
only a part of a qualification of an assertion, he shall specify so much of it as is true and shall deny only the
remainder.

c. If the respondent fails to file a response within the time provided, the assertions contained in the Notice of Hear-
ing shall be deemed to be admitted.

4. Service:
a. The Notice of Hearing shall be served personally or by certified mail, return receipt requested, upon the respon-

dent. All subsequent notices and documents required to be served by mail or by delivery in person. Service of
any document shall be deemed complete when a true copy is deposited in the United States mail with first class
postage prepaid, addressed to the address of record, or upon personal delivery. All motions and other papers
required to be served upon any other party to a hearing shall be made by delivery in person or by first class mail,
postage prepaid.   Service upon an attorney or agent who has appeared on behalf of the party shall constitute ser-
vice upon such party.

b. Copies of all papers or documents filed shall, at the time of filing, be served on the hearing officer, if any, upon
the Board and upon all parties to the hearing. The Board or hearing officer may require a copy of any document
to be served upon any other person as may be designated by them. Proof of service may be made by affidavit of
the person making service or by written acceptance of the service by the person upon whom the document is
served. An original of all documents shall be filed with the Board.

D. Motions:
1. All motions filed with the Board or hearing officer shall be typewritten or legibly written on paper no larger than 8-1/

2” x 11”, shall contain the name and address of the party or other correspondent, shall designate the title and docket
number, if any, shall state the name and address of each party served with a copy, shall be properly captioned and
shall be signed by the party filing it or by at least one attorney, in his or her individual name, who represents the party.
The signature certifies that the signer has read the paper, that to the best of his knowledge, information and belief
there is good ground to support its contents and that it is not interposed for delay.

2. A motion for procedural order, unless made orally during a hearing, shall be made in writing stating the grounds with
particularity and setting forth the relief sought. All motions shall be served upon all of the parties who shall then have
ten (10) days after service of the motion to respond. If any party fails to timely respond or any party fails to appear at
oral argument on the motion, if any, the Board or hearing officer may dispose of the motion summarily. Any party
may request oral argument on any motion summarily. Any party may request oral argument on any motion, or the
Board or hearing officer may on their own initiative require oral argument.

E. Stipulations:
Parties to any proceeding may by stipulation in writing agree upon any matter involved in the proceeding. If approved by
the Board or hearing officer the stipulation shall be binding upon all parties to the proceeding or as between those parties
stipulating. Notwithstanding the foregoing, the hearing officer or Board may require presentation of evidence or proof of
stipulated facts for their consideration.

F. Prehearing Statements:
Not less than five (5) days before hearing, each party shall insure that the Board or hearing officer has received a prehear-
ing statement which shall be so designated and which shall set forth with specificity the following:
1. A list of all exhibits and witnesses to be used at the hearing except those to be used for impeachment;
2. A list of the issues of law and fact which the party submitting the prehearing statement believes to be material;
3. That all lists have been exchanged with the other parties to the proceeding; and
4. No other exhibits or witnesses shall be used during the hearing other than those listed and exchanged, except for good

cause shown.
G. Prehearing Conferences;

The Board or hearing officer, upon application of a party, or upon their own motion, may call a conference with all parties
at any time for the purpose of clarifying the procedural steps to be followed in a hearing, or clarifying or limiting the legal
or factual issues involved in a proceeding.

H. In addition to the oral arguments and evidence presented at the hearing, the Board or hearing officer may consider written
statements or memoranda presented by any party prior to or at the hearing. The Board or hearing officer may also allow
for a period of time not to exceed a total of sixty (60) days after the hearing for the parties to submit post-hearing memo-
randa or proposed findings of fact and conclusions of law.
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I. The recommendation of the hearing officer shall be submitted to the Board within twenty (20) days of the completion of
the hearing. The Board shall review the recommendation and may affirm, modify, reject, in whole or in part, the recom-
mendation and may also remand it for further hearing or take evidence itself.

J. The final decision of the Board must be made within ten (10) days of receipt of the recommendation of the hearing officer
or within (20) days of the completion of the hearing if held before the Board. The final decision of the Board shall be in
writing, signed by the chairman or his designee, and shall state the action taken and the basis for such action. The final
decision shall state separately the findings of fact and conclusions of law and the order of the Board. It shall be filed as a
record of the Board and maintained in the file relating to the applicant or licensed institution. A copy of the final decision
of the Board shall be served on each party.

K. A motion for rehearing may be filed by any party in accordance with A.R.S. § 32-3054.A.
L. A rehearing of the Board’s decision may be granted for any of the following causes materially affecting the moving

party’s rights:
1. Irregularity in the proceedings or any order or abuse of discretion, whereby the moving party was deprived of a fair

hearing;
2. Misconduct of the Board, its employees or hearing officer or the prevailing party;
3. Accident or surprise which would not have been prevented by ordinary prudence;
4. Newly discovered material evidence which could not with reasonable diligence have been discovered and produced

at the original hearing;
5. Excessive or insufficient penalties;
6. Error in the admission or rejection of evidence or other errors of law occurring at the hearing; and
7. That the decision is not justified by the evidence or is contrary to law.

M. An order granting a rehearing shall specify with particularity the ground or grounds on which the rehearing is granted, and
the rehearing shall cover only those matters so specified.

A. The Board shall investigate any sworn complaint against a person or entity alleging violation of A.R.S. § 32-3001 et seq.
or this Chapter. For purposes of this Section, “investigated party” means an entity or person who is the subject of a Board
investigation. 

B. Board staff may request production of records or information from an investigated party or complainant, or request an
interview with an employee or agent of the investigated party. The investigated party may file written objections with the
Board to the Board’s request within 15 days of receipt of the request. Unless the investigated party timely files an objec-
tion to the Board’s request, the investigated party shall not fail to produce documents or information or attempt to make
available for an interview an employee or agent of the investigated party. Board staff shall attempt to informally resolve
objections to requests for documents, information, or an interview. If no resolution is reached, the matter shall be heard
and decided by the Board.

C. The Board shall not disclose documents and materials relating to an investigated matter except to the investigated party,
until the matter is closed, settled by stipulation, or set for hearing under Title 41, Chapter 6, Article 10.

D. Upon completion of the investigation, the matter shall be referred to the Board’s Complaint Committee for consideration.
E. After consideration of the matter investigated, the Complaint Committee may take the following actions:

1. Instruct Board staff to conduct further investigation. After further investigation, the matter may be re-heard by the
Complaint Committee or referred to the Board;

2. Determine that the investigation does not demonstrate a violation of
A.R.S. § 32-3001 et seq. or this Chapter and recommend to the Board that the investigation be closed; or

3. Determine that the investigation demonstrates there are reasonable grounds to indicate a violation of A.R.S. § 32-
3001 et seq. or this Chapter and send a report of its findings and recommendation to the Board.

F. If the Board determines that the investigation demonstrates that there are reasonable grounds to indicate a violation of
A.R.S. § 32-3001 et seq. or this Chapter, the Board shall serve notice of the Board’s determination and set the matter for
hearing.

R4-39-502. Investigations Hearings
A. Board staff and designees of the Board shall investigate alleged violations of A.R.S. § 32-3001, et. seq. or these rules by

any applicant, program or institution covered by A.R.S. § 32-3001, et seq. upon request of the Board or upon receipt of a
verified, written complaint.

B. Following an investigation, staff or the Board’s designee shall report its findings and recommendation to the Board, in
writing.

C. Board members, staff and designees of the Board may review the records of any institution being investigated and may
request information from persons having specific information pertaining to the investigation. Staff and designees of the
Board may request the production of documents and witnesses during the investigation. The institution may file written
objections to the request within 15 days of receipt. Staff and designees of the Board shall attempt to resolve disputes as to
production of documents and persons. If no resolution is reached, the matter shall be heard and decided by the Board.

D. Failure to produce documents or information, or failure to attempt to produce a witness, as requested by the staff and des-
ignees of the Board, and not objected to, in writing, shall, absent good cause, constitute a violation of these rules.
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A. All hearings shall be conducted before the Board or an administrative law judge under A.R.S. Title 41, Chapter 6, Article
10.
1. Parties may stipulate to any facts that are not in dispute. A stipulation may be made in writing or orally by reading the

stipulation into the record of the hearing. A stipulation is binding upon the parties unless the Board grants a party per-
mission to withdraw from the stipulation. The Board may, on its own motion, set aside a stipulation and proceed to
ascertain the facts.

2. The Board may, on its own motion or at the request of a party, call a conference of the parties at the opening of a hear-
ing or at any subsequent time to clarify the procedures for the hearing or the legal or factual issues involved.

3. By order of the Board, proceedings involving a common question of law or fact may be consolidated for hearing of
any or all of the matters at issue.

B. If, after proper notice, a licensee fails to appear at any proceeding before the Board, the Board may render a decision
based upon the evidence and information available to the Board.

C. The decision of the Board is a final administrative decision under A.R.S. § 41-1092.08(F).

R4-39-503. Rehearing or Review of Board’s Decision
A. Any party aggrieved by a final administrative decision of the Board may file with the Board no later than 30 days after

service of the decision, a written motion for rehearing or review of the decision specifying the particular grounds as pro-
vided in subsection (C). A rehearing shall be conducted before the Board or the administrative law judge under A.R.S. §
41-1092.09.

B. A motion for rehearing or review may be amended at any time before it is ruled on by the Board. A response may be filed
by any other party within 15 days after filing of a motion or amended motion. The Board may require the filing of written
briefs on the issues raised in the motion and may provide for oral argument.

C. The Board shall grant a rehearing or review of a decision for any of the following reasons that materially affect the mov-
ing party’s rights:
1. Irregularity in the administrative proceedings of the Board or the administrative law judge or any order or abuse of

discretion that deprives the moving party of a fair hearing;
2. Misconduct of the Board, the administrative law judge, or the prevailing party;
3. Accident or surprise that could not have been prevented by ordinary prudence; 
4. Newly discovered material evidence that could not with reasonable diligence have been discovered and produced at

the original hearing;
5. An excessive or insufficient penalty;
6. Error in the admission or rejection of evidence or other error of law occurring at the administrative hearing; or 
7. The decision is not justified by the evidence or is contrary to law.

D. After giving the parties or their counsel notice and an opportunity to be heard on the matter, the Board may grant a motion
for rehearing for a reason not stated in the motion. A rehearing or review shall cover only those matters specified in the
Board’s order.

E. No later than 10 days after a decision is rendered, the Board may on its own initiative order a rehearing or review of its
decision for any reason listed in subsection (C). An order granting such a rehearing or review shall specify the grounds on
which it is granted.

F. When a motion for rehearing or review is based upon affidavits, the affidavits shall be filed and served with the motion.
An opposing party may, within 15 days after service, file and serve opposing affidavits. The Board may extend the period
for serving opposing affidavits for not more than 20 days for good cause shown or by written stipulation of the parties.

NOTICE OF FINAL RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 46. BOARD OF APPRAISAL

PREAMBLE

1. Sections Affected Rulemaking Action
R4-46-401 Amend

2. The specific authority for the rulemaking, including the authorizing statute (general) and the statutes the rules are
implementing (specific):

Authorizing statute: A.R.S. § 32-3605(A)

Implementing statutes: A.R.S. §§ 32-3605(B)(1) and 32-3635(A)

3. The effective date of the rules:
April 3, 2002
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4. A list of all previous notices appearing in the Register addressing the final rules:
Notice of Rulemaking Docket Opening: 7 A.A.R. 5260, November 23, 2001

Notice of Proposed Rulemaking: 7 A.A.R. 5333, November 30, 2001

5. The name and address of agency personnel with whom persons may communicate regarding the rules:
Name: Edward C. Logan

Address: Board of Appraisal
1400 W. Washington, Suite 360
Phoenix, AZ 85007

Telephone: (602)542-1543

Fax: (602)542-1598

E-mail: elogan@appraisal.state.az.us

6. An explanation of the rule, including the agency’s reasons for initiating the rule:
All rules are written to comply with the provisions of Title XI of the Financial Institutions Reform, Recovery and
Enforcement Act of 1989, and state statutes applicable to real estate appraisers. The change in the existing rule is to
comply with Title XI, which requires state licensing boards to recognize and enforce the Uniform Standards of Pro-
fessional Appraisal Practice (USPAP) for federally related transactions; and A.R.S. § 32-3605(B)(1), which requires
the Board to adopt standards for professional appraisal practice that are at least equal to the USPAP. The amended
rule incorporates by reference the 2002 edition of the USPAP. The current rule incorporates the 2001 edition.

7. A reference to any study the agency relied on in its evaluation of or justification for the final rule and where the
public may obtain or review the study, all data underlying the study, any analysis or review of the study and other
supporting material:

None

8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

9. The summary of the economic, small business, and consumer impact:
R4-46-401 is being changed to adopt the latest standards of practice in the profession, as required by federal and state
law. The primary groups that would be affected would be the Board of Appraisal, the licensed or certified appraisers,
and the public. The Board annually adopts the latest standards for professional appraisal practice and there should be
no appreciable change in the economic impact. The key changes in the 2002 USPAP are in the Definitions; Ethics
Rule; Supplemental Standards Rule; Standard 6; Statements 5 and 8; and USPAP Structure and Usability Enhance-
ments. The cost for the new edition is $30.00. The cost is a deductible business expense.

10. A description of the changes between the proposed rules, including supplemental notices, and final rules:
None, except in the preamble, key changes to the 2002 USPAP are set out in more detail in the proposed rule and
summarized in the final rule; and, technical changes suggested by the Governor’s Regulatory Review Council staff.

11. A summary of the principal comments and the agency response to them:
Only one written response was received. It was from the Phoenix Chapter of the Appraisal Institute and it supported
the proposed change. On January 17, 2002, the Board of Appraisal, at its regular monthly meeting, voted to adopt
these rule changes and to proceed with Notice of Final Rulemaking.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:

Not applicable

13. Incorporations by reference and their location in the rules:
Uniform Standards of Professional Appraisal Practice, 2002 Edition, published by the Appraisal Foundation, 1029
Vermont Avenue, NW, Suite 900, Washington, DC 20005, toll free 1-800-805-7857; (202) 347-7722; fax (202) 347-
7727; or web site www.appraisalfoundation.org. The location in the rules is R4-46-401.

14. Was this rule previously adopted as an emergency rule?
No

15. The full text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 46. BOARD OF APPRAISAL
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ARTICLE 4. STANDARDS OF PRACTICE

Section
R4-46-401. Standards of Appraisal Practice

ARTICLE 4. STANDARDS OF PRACTICE

R4-46-401. Standards of Appraisal Practice
Every appraiser, in performing the acts and services of an appraiser, shall comply with the Uniform Standards of Professional
Appraisal Practice (USPAP), 2001 2002 edition, published by the Appraisal Foundation, which is incorporated by reference
and on file with the Board and the Office of the Secretary of State. This incorporation by reference contains no future additions
or amendments. A copy of the USPAP may be obtained from the Appraisal Foundation., 1029 Vermont Avenue, NW, Suite
900,Washington, DC 20005; toll free 1-800-805-7857; (202) 347-7722; fax (202) 347-7727; or Web site
www.appraisalfoundation.org.

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES

PREAMBLE

1. Sections Affected Rulemaking Action
R9-6-101 Amend
R9-6-102 Amend
R9-6-103 Amend
R9-6-104 Repeal
R9-6-308 Amend
R9-6-309 Amend
R9-6-323 Amend
R9-6-330 Amend
R9-6-331 Amend
R9-6-360 Amend
Article 4 Amend
R9-6-401 Renumber
R9-6-401 New Section
R9-6-402 Renumber
R9-6-402 Amend
R9-6-403 Renumber
R9-6-403 Amend
R9-6-404 Renumber
R9-6-404 Amend
R9-6-405 Renumber
R9-6-405 Amend
R9-6-406 Renumber
R9-6-406 Amend
R9-6-407 Repeal
R9-6-407 Renumber
R9-6-407 Amend
R9-6-408 Renumber
R9-6-408 New Section
R9-6-409 Renumber
R9-6-409 Amend
Exhibit A Renumber
Exhibit B Renumber
R9-6-410 Renumber
Article 9 New Article
R9-6-901 New Section
R9-6-902 Renumber
R9-6-902 Amend
Exhibit A Renumber
Exhibit A Amend
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Exhibit B Renumber
Exhibit B Amend
R9-6-903 Renumber
R9-6-903 Amend

2. The specific authority for the rulemaking, including both the authorizing statute (general) and the statutes the
rules are implementing (specific):

Authorizing statutes: A.R.S. §§ 36-136(A)(7), 36-136(F)

Implementing statutes: A.R.S. §§ 8-341(O), 13-1210, 13-1415, 32-1483, 36-136(H)(1), 36-136(H)(11),
36-136(H)(12), 36-136(L), 36-663, 36-664(K)

3. The effective date of the rules:
April 3, 2002

4. A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 7 A.A.R. 1385, March 30, 2001

Notice of Proposed Rulemaking: 7 A.A.R. 5546, December 21, 2001

Notice of Proposed Rulemaking: 8 A.A.R. 336, January 25, 2002 (republished to correct publishing errors in Exhibits
A and B)

5. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: Kip Beardsley

Address: Arizona Department of Health Services
Office of HIV/STD
3815 N. Black Canyon Highway
Phoenix, AZ 85015

Telephone: (602) 230-5822

Fax: (602) 230-5973

E-mail: kbeards@hs.state.az.us

or

Name: Kathleen Phillips

Address: Arizona Department of Health Services
Office of Administrative Rules
1740 W. Adams, Room 102
Phoenix, AZ 85007

Telephone: (602) 542-1264

Fax: (602) 364-1150

E-mail: kphilli@hs.state.az.us

6. An explanation of the rule, including the agency’s reasons for initiating the rule:
In December 1999, the Department completed a five-year-review report for 9 A.A.C. 6. The five-year review report
was approved by the Governor’s Regulatory Review Council in March 2000. As a result of the review process, the
Department identified a number of changes that needed to be made in 9 A.A.C. 6. The Department also determined
that those changes should be made in three separate rule packages. This is the first of those rule packages.

This rule package amends the general definitions Section within Article 1 and the definitions Sections for Articles 2
and 3, which shall remain in Article 1 until the third rule package, to implement the changes recommended in the
five-year review report. This rule package also repeals the definitions Section for Article 4 that is currently located in
Article 1 and replaces it with a new definitions Section within Article 4.

In Article 3, this rule package amends the Sections that pertain to sexually transmitted diseases by describing required
treatment; eliminating use of the terms “suspect case,” “suspect carrier,” and “special control measure”; eliminating
the requirement to obtain a waiver when a parent refuses administration of antibiotic eye ointment to a newborn to
prevent gonorrheal ophthalmia; updating the material incorporated by reference in R9-6-331; clarifying the rules; and
conforming the rules to current rulemaking format and style requirements. In addition, the Department is eliminating
the requirement that local health agencies obtain identification and assure notification of individuals who may have
been exposed to chlamydia infection or gonorrhea through sexual contact with a case. Rather, the diagnosing health
care provider shall counsel the case about the importance of notifying individuals of possible exposure and of the
need to seek treatment. Then, if one of the individuals seeks treatment from the local health agency, the local health
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agency shall offer or arrange for treatment. The Department is changing the notification requirement to a counseling
requirement because of the number of annual cases of chlamydia infection and gonorrhea. In a typical year, more than
11,000 cases of chlamydia infection and more than 4,000 cases of gonorrhea are reported in the state of Arizona.
Local health agencies have been unable to comply with the rules as written, because to do so would be overly burden-
some. For the same reasons, the rules eliminate the requirement that the local health agency conduct an epidemiologic
investigation of each case of chlamydia infection or gonorrhea. To ensure that follow-up is provided where needed,
the chlamydia infection and gonorrhea rules add a requirement that the Department review each case report for com-
pleteness, accuracy, and the need for follow-up.

The Department is removing the parental waiver requirement in the gonorrhea rule because it is not really a case con-
trol measure, but rather serves to protect the individual attending a birth from liability. Thus, it is more appropriate to
leave the issue of obtaining a waiver to the discretion of the individual attending a birth.

This rule package divides the current Article 4 into 2 Articles. The revised Article 4 includes only the rules pertaining
to the AIDS Drug Assistance Program (ADAP), and the new Article 9 includes only the rules pertaining to HIV-
related testing. Article 4 is thus redesignated “AIDS Drug Assistance Program (ADAP),” and the new Article 9 is
named “HIV-Related Testing.”

The rules for ADAP are revised to clarify the rules; to update the program due to changes in drug therapy, HIV-
related testing, and other areas; to add time-frames for the application process; and to conform to current rulemaking
format and style requirements.

The rules concerning HIV-related testing, which are moved from Article 4 to the new Article 9, are amended to
reflect statutory change; to update information in the Exhibits; to reflect changes in HIV-related testing; to clarify the
rules; and to conform to current rulemaking format and style changes.

7. A reference to any study that the agency relied on in its evaluation of or justification for the proposed rule and
where the public may obtain or review the study, all data underlying each study, any analysis of the study, and
other supporting material:

Not applicable

8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

9. The summary of the economic, small business, and consumer impact:
As used in this summary, minimal means less than $1,000, moderate means between $1,000 and $9,999, and substan-
tial means $10,000 or greater.

The Department anticipates that the proposed rule changes in Article 3 will substantially benefit local health agencies
and minimally benefit and minimally burden health care providers. Specifically, the changes to the rules for chlamy-
dia infection and gonorrhea should benefit local health agencies. The current rules require local health agencies to
notify all identified individuals potentially exposed through sexual contact with a case and to offer or arrange for
treatment. The proposed rules do not require local health agencies to provide this notification. Instead, the proposed
rules require the diagnosing health care provider to counsel the case about the importance of notifying individuals
who may have been exposed through sexual contact of possible exposure and of the need to seek medical treatment.
The current rules also require the local health agency to conduct an epidemiologic investigation of each reported case
of chlamydia infection or gonorrhea. The proposed rules eliminate this requirement as well. Because there are more
than 11,000 cases of chlamydia and more than 4,000 cases of gonorrhea reported in a typical year, the changes in the
chlamydia rule should result in a substantial benefit and the changes in the gonorrhea rule should result in a substan-
tial benefit to local health agencies.

Diagnosing health care providers should incur a minimal cost per case as a result of the new requirement to counsel
each case of chlamydia infection or gonorrhea about the importance of notifying individuals who may have been
exposed through sexual contact of exposure and of the need to seek treatment. The Department believes that this
information is likely already provided by diagnosing health care providers. But, even for those diagnosing health care
providers who do not already provide this information, the new requirement will result in only a few additional
moments spent counseling each case.

The Department will incur at most a minimal cost per case as a result of the requirement to review each case report of
chlamydia infection or gonorrhea for completeness, accuracy, and the need for follow-up. In reality, although not
required to do so by the rules, the Department has been conducting reviews of these case reports for some time.

In addition, the proposed rules will no longer require a physician or other individual attending a birth to obtain a
parental waiver if a parent refuses administration of antibiotic eye ointment to the newborn to prevent gonorrheal
ophthalmia. This could result in a minimal benefit for each health care provider or midwife who attends births,
because these individuals will no longer be required to take the time to have the waiver completed. Realistically, how-
ever, the Department anticipates that, due to liability concerns, many of these individuals may choose to obtain a
waiver even if it is not required.



Volume 8, Issue #17 Page 1956 April 26, 2002

Arizona Administrative Register
Notices of Final Rulemaking

The proposed changes to the counseling requirements for a case with herpes genitalis may result in a minimal addi-
tional burden per case for diagnosing health case providers. The proposed rules require that a case be informed of
treatment options and chemoprophylaxis and other measures to prevent transmission. This may take several minutes
more than was spent previously in counseling a case. It is likely, however, that this information was already being
provided in spite of its not being required by the rules.

In the proposed HIV rule, ethnicity is added as a field of epidemiological information to be collected from individuals
who opt for anonymous testing. The addition of this field should result in a minimal burden for anonymous testing
subjects, who will have to check an additional box on a form. The change may also result in a minimal burden for
each anonymous testing site, because the forms currently used may have to be changed to add ethnicity.

In addition, the proposed HIV rule updates the material incorporated by reference as the standard for school district
personnel who handle blood or bodily fluids. The new reference costs $27 in hard copy or $12 in microfiche. Each
school district will thus be minimally impacted by the need to purchase at least one copy of the reference.

The renaming of Article 4 should minimally benefit each individual interested in the AIDS Drug Assistance Program
(ADAP) because the rules will be easier to find.1 Previously, the name of the program itself did not appear in the
rules, and the rules for ADAP were combined in an Article that also included HIV-related testing provisions and
Exhibits.

[1 In June 2001, ADAP had 1,025 enrolled individuals, provided services to 716 enrolled individuals, and enrolled 44
individuals. The average amount ADAP expended for each of the 716 individuals was $745. These numbers fluctuate
from month to month, and individuals cycle into and out of ADAP as their eligibility changes. It is impossible to esti-
mate how many additional individuals might be interested in applying for ADAP.]

The proposed rules for Article 4 revise the ADAP rules by eliminating the waiting list for ADAP, which should result
in a minimal-to-moderate benefit to the Department due to a savings in administrative time spent maintaining the
waiting list. Additionally, the proposed rules will benefit individuals who may have believed that they were ineligible
for ADAP because the current rules state specific dollar amounts for maximum income and specific HIV-related con-
ditions or test results necessary to be eligible. The proposed rules reflect the eligibility standards currently used by
ADAP for income and HIV status: 300% of the federal poverty level and a medical diagnosis of HIV disease or infec-
tion.

The proposed rules also reflect the changes made to ADAP as the result of a July 2000 policy issued by the United
States Department of Health & Human Services, HIV/AIDS Bureau, requiring Ryan White CARE Act grant recipi-
ents to provide benefits to American Indians or Alaska Natives who are otherwise eligible for program benefits even
if those individuals could obtain the same benefits through Indian Health Services. The economic impact of these
changes is not the result of the rules, but rather is the result of the federal policy. 

Each ADAP applicant or enrolled individual may also realize a minimal benefit from the use of the term “primary
care provider” rather than “physician” for purposes of diagnosis, completion of forms, and prescription of drugs for
ADAP participation. The proposed rules reflect the Department’s awareness that an individual’s primary care pro-
vider is not always a physician, but may be a registered nurse practitioner or a physician assistant.

The proposed ADAP rules also require the primary care provider portion of the follow-up application to be completed
only after every 24 months of continuous enrollment, rather than every six months as is currently required. This could
save each individual enrolled for a continuous 24-month period three special trips to the primary care provider just to
complete follow-up applications and would also save each primary care provider the time of doing that portion of the
follow-up application on those three occasions, resulting in a minimal benefit to the primary care provider for each
patient enrolled in ADAP and to each individual enrolled in ADAP. Additionally, the proposed rules allow submis-
sion of the most recent HIV-related tests rather than requiring submission of specific HIV-related tests. This may min-
imally benefit each individual applying for or enrolled in ADAP who thus may not pay for a test that was previously
required for ADAP but that otherwise would not have been ordered. 

Also, rather than having an eligibility determination last for only one year, the proposed ADAP rules have an eligibil-
ity determination last indefinitely, based on submission of a follow-up application and current proof of income after
every six months and of the primary care provider portion of the follow-up application after every 24 continuous
months. This will result in a minimal benefit to each enrolled individual and a minimal-to-moderate benefit to the
Department, because less paperwork will be required to remain eligible for and to administer ADAP. In the same
vein, the proposed rules will no longer limit a prescription to a one-month supply with five refills. Rather, the pro-
posed rules do not limit the number of refills and require that the prescription be written for the quantity in the manu-
facturer’s original packaging. This should be more convenient for each primary care provider and enrolled individual
and for the Department and should minimally benefit each.

Finally, the proposed ADAP rules add a time-frames Section and expressly require ADAP to comply with the Admin-
istrative Procedure Act (APA) rather than the appeals Section, which is being repealed. The addition of time-frames
will result in a moderate burden on the Department. ADAP has not always provided notice in writing and will now do
so. The repeal of the appeals Section should not burden any party, because ADAP was already following the APA for
appeals.
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The creation of a new Article 9 for HIV-Related Testing should minimally benefit individuals who seek to use these
rules. It was difficult to find the rules in Article 4 because they were located at the end of the Article, which primarily
dealt with ADAP, not HIV-related testing. The proposed rule changes to the consent Section and to the Exhibits
should not result in any economic impact other than the need for individuals who order HIV-related tests to copy and
use the revised Exhibits. This cost should be minimal for each individual who orders tests.

The changes to the Section on court-ordered HIV-related testing should result in a minimal economic benefit to clini-
cal laboratories that run HIV-related tests, to health care providers that order HIV-related tests, and to individuals who
pay for HIV-related tests. Rather than requiring use of the enzyme immunoassay test, a retest of reactive blood in
duplicate, and a test of repeatedly reactive blood with the Western blot test, the proposed rules allow use of any
licensed test for HIV screening and require retesting of a repeatedly reactive sample with a licensed supplemental or
confirmatory test or as recommended by the original test manufacturer’s package insert. This gives health care pro-
viders who order HIV-related tests and clinical laboratories that run HIV-related tests a great deal of freedom in the
tests that are used and should also allow the individuals paying for HIV-related tests some choice in the tests used.
Additionally, the proposed rule will allow testing of bodily substances other than blood, thereby permitting use of
additional tests and of new technologies as they are licensed by the FDA.

The Department will incur the costs of the rulemaking process, which are moderate. 

10. A description of the changes between the proposed rules, including supplemental notices, and final rules:
In R9-6-103(8), the Department changed the Centers for Disease Control’s May 1994 HIV Counseling, Testing, and
Referral Standards and Guidelines to the Centers for Disease Control’s November 2001 Revised Guidelines for HIV
Counseling, Testing, and Referral. This does not represent a substantial change, because the counseling and testing
sites that this change affects are already required by contract to comply with the new Guidelines.

In R9-6-902(B)(1), the Department added two fields of permissible information, to be consistent with current prac-
tice.

Throughout the rules, the Department made minor changes to make the rules more clear, concise, and understandable.

11. A summary of the principal comments and the agency response to them:
Although the Department held three oral proceedings on the rules, only one individual attended. That individual did
not have any comments on the rules themselves and merely asked several questions to clarify whether the rule
changes would impact the operations of that individual’s organization. The Department answered the questions.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of
rules:

Not applicable

13. Incorporations by reference and their location in the rules:
R9-6-103(8): Centers for Disease Control and Prevention, U.S. Department of Health and Human Services, Revised
Guidelines for HIV Counseling, Testing, and Referral (November 2001), published in Centers for Disease Control
and Prevention, U.S. Department of Health and Human Services, Pub. No. RR-19, 50 Morbidity and Mortality
Weekly Report (November 9, 2001)

R9-6-331: Elizabeth A. Bolyard et al., Guideline for Infection Control in Health Care Personnel, 1998 (1998)

14. Was this rule previously made as an emergency rule?
No

15. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
COMMUNICABLE DISEASES 

ARTICLE 1. DEFINITIONS

Section
R9-6-101. General Definitions
R9-6-102. Communicable Disease Reporting
R9-6-103. Control Measures for Communicable Diseases
R9-6-104. Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Syndrome (AIDS) Repealed

ARTICLE 3. CONTROL MEASURES FOR COMMUNICABLE AND PREVENTABLE DISEASES

Section
R9-6-308. Chancroid (Haemophilus ducreyi)
R9-6-309. Chlamydia Infection
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R9-6-323. Gonorrhea
R9-6-330. Herpes Genitalis
R9-6-331. Human Immunodeficiency Virus (HIV) Infection and Related Disease
R9-6-360. Syphilis

ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS (HIV) / ACQUIRED IMMUNODEFICIENCY SYNDROME 
(AIDS) AIDS DRUG ASSISTANCE PROGRAM (ADAP)

Section
R9-6-401. Definitions.
R9-6-401.R9-6-402. Limitations and Termination of Program
R9-6-402.R9-6-403. Eligibility Requirements
R9-6-403.R9-6-404. Application Process
R9-6-404.R9-6-405. Eligibility Determination and Enrollment Process
R9-6-405.R9-6-406. Period of Eligibility Continuing Enrollment
R9-6-407. Appeal
R9-6-406.R9-6-407. Distribution Requirements
R9-6-408. Time-frames
R9-6-408.R9-6-409. Confidentiality
  Exhibit A. Consent for HIV-Related Testing Renumbered
  Exhibit B. Consentimiento para la Prueba de VIH Renumbered
R9-6-410. Human Immunodeficiency Virus Testing Renumbered

ARTICLE 9. HIV-RELATED TESTING

Section
R9-6-901. Definitions
R9-6-409.R9-6-902. Consent for HIV-related Testing
  Exhibit A.Exhibit A. Consent for HIV Testing
  Exhibit B.Exhibit B. Consentimiento Para la Prueba de VIH
R9-6-410.R9-6-903. Human Immunodeficiency Virus Court-ordered HIV-related Testing

ARTICLE 1. DEFINITIONS

R9-6-101. General Definitions
In this Chapter, unless the context otherwise requires specified:

1. “AIDS” means Acquired Immunodeficiency Syndrome.
1.2. No change
2.3. No change
4. “Body fluid” means semen, vaginal secretion, tissue, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal

fluid, pericardial fluid, amniotic fluid, urine, blood, or saliva.
3.5. “Carrier” means an infected person who harbors an infectious agent in the absence of clinical disease and who serves

as a potential source of infection individual with an asymptomatic infection that can be transmitted to a susceptible
individual.

4.6. “Case” means a person an individual with a clinical syndrome of a communicable disease whose condition is docu-
mented: 
a. by By laboratory results which that support the presence of the causative agent,;
b. or by By a physician’s health care provider’s diagnosis based on clinical observation,; or 
c. by By epidemiologic associations with communicable disease, the causative agent, or its toxic products.

5.7. “Communicable disease” means an illness caused by an infectious agent or its toxic products which that arises
through the transmission of that agent or its products to a susceptible host, either directly or indirectly.

6.8. No change
9. “Dentist” means an individual licensed under A.R.S. Title 32, Chapter 11, Article 2.
10. “Department” means the Arizona Department of Health Services.
7.11.No change
8.12.“Epidemiologic investigation” means the application of scientific methods to verify the a diagnosis, identify risk fac-

tors for the a disease, determine the potential for spread, institute appropriate control measures, and complete requi-
site communicable disease and case investigation reports.

9.13.No change
10.14.No change
11 15.No change
16. “Health care provider” means a physician, physician assistant, registered nurse practitioner, or dentist.
17. “HIV” means Human Immunodeficiency Virus.
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18. “HIV-related test” has the same meaning as in A.R.S. § 36-661.
12.19.No change
13.20.“Local health agency” means a county public health department, a public health services district, a tribal health unit,

or a United States Public Health Service Indian Health Service Unit.
14.21.No change
22. “Physician” means an individual licensed as a doctor of:

a. Allopathic medicine under A.R.S. Title 32, Chapter 13;
b. Naturopathic medicine under A.R.S. Title 32, Chapter 14;
c. Osteopathic medicine under A.R.S. Title 32, Chapter 17; or
d. Homeopathic medicine under A.R.S. Title 32, Chapter 29.

23. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.
15.24.No change
25. “Registered nurse practitioner” has the same meaning as in A.R.S. § 32-1601.
16. “Syndrome” means a pattern of signs and symptoms characteristic of a specific disease.
17.26.No change
27. “Subject” means an individual whose blood or other body fluid has been tested or is to be tested.
18. “Suspect carrier” means a person without clinical symptoms of disease but who tests positive for HIV by culture,

antigen, antibodies to the virus, or viral genetic sequence detection.
19.28.“Suspect case” means a person an individual whose medical history, signs, or symptoms indicate that person the

individual may have or is developing a communicable disease.
29. “Syndrome” means a pattern of signs and symptoms characteristic of a specific disease.

R9-6-102. Communicable Disease Reporting
In Article 2, unless the context otherwise requires specified:

1. No change
2. “Health care provider” means any physician, nurse, aide, therapist, dentist, or dental hygienist, whether paid or a vol-

unteer.
3.2. No change

R9-6-103. Control Measures for Communicable Diseases
In Article 3, unless the context otherwise requires specified: 

1. No change 
2. No change
3. “Body fluid” means semen, vaginal secretion, tissue, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal

fluid, pericardial fluid, amniotic fluid, urine, blood, or saliva.
3. “Blood bank” means a facility where human whole blood or a blood component is collected, prepared, tested, pro-

cessed, or stored, or from which human whole blood or a blood component is distributed.
4. “Blood center” means a mobile or stationary facility that procures human whole blood or a blood component that is

transported to a blood bank.
5. “Blood component” means any part of a single donor unit of blood separated by physical or mechanical means.
4.6. “Concurrent disinfection” means the application of disinfective measures to inanimate objects or surfaces after the

discharge of blood or body fluids from the body of an infected person, individual or after the contamination of articles
with blood or body fluids.

5. “Contact precautions” means, in addition to Standard precautions, the use of barriers to prevent infection spread by
direct contact.

6.7. “Contaminated” means to have come in contact with a disease-causing agent or toxin.
7.8. “Counseling and testing site” means a health facility offering clients HIV counseling and HIV-related testing which

that meets the standards established in the “HIV Counseling, Testing, and Referral, Standards and Guidelines,” May
1994, Centers for Disease Control and Prevention, U.S. Department of Health and Human Services, Revised Guide-
lines for HIV Counseling, Testing, and Referral (November 2001), published in Centers for Disease Control and Pre-
vention, U.S. Department of Health and Human Services, Pub. No. RR-19, 50 Morbidity and Mortality Weekly
Report (November 9, 2001), incorporated by reference, on file with the Department and the Office of the Secretary of
State, and available at http://www.cdc.gov/mmwr/ or ftp://ftp.cdc.gov/pub/Publications/mmwr/ or from Centers for
Disease Control, 1600 Clifton Road, N.E., Atlanta, GA 30333, incorporated by reference and on file with the Depart-
ment and Office of the Secretary of State. This incorporation by reference contains no future editions or amendments.

8.9. No change
9.10.No change
10.11.No change
12. “Drug” means a chemical substance licensed by the United States Food and Drug Administration.
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11.13.“Follow-up” means the practice of investigating and monitoring cases, carriers, contacts, or suspect cases, to detect,
treat, or prevent disease.

14. “Guardian” means an individual who is invested with the authority and charged with the duty of caring for a minor by
a court of competent jurisdiction.

15. “Identified individual” means an individual named by a case as an individual who may have been exposed through
sexual contact with the case and for whom a case provides information that enables the local health agency to locate
the individual.

16. “Midwife” has the same meaning as in A.R.S. § 36-751.
17. “Milk bank” means a facility that procures, processes, stores, or distributes human breast milk.
18. “Organ bank” means a facility that procures, processes, stores, or distributes human kidneys, livers, hearts, lungs, or

pancreases.
19. “Parent” means a natural or adoptive mother or father.
20. “Plasma center” means a facility where the process of plasmapheresis or another form of apheresis is conducted.
21. “Pupil” means a student attending a school, as defined in A.R.S. § 15-101.
22. “School district personnel” means individuals who work for a school district, as defined by A.R.S. § 15-101, whether

within a classroom or other setting and whether as employees, contractors, or volunteers.
23. “Sexual contact” means vaginal intercourse, anal intercourse, fellatio, or cunnilingus.
12.24.No change
25. “Tissue bank” means a facility that procures, processes, stores, or distributes corneas, bones, semen, or other special-

ized human cells for the purpose of injecting, transfusing, or transplanting the cells into a human body.
26. “Whole blood” means human blood from which plasma, erythrocytes, leukocytes, and thrombocytes have not been

separated.

R9-6-104. Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency syndrome (AIDS) Repealed
In Article 4, unless the context otherwise requires:

1. “AHCCCS” means the Arizona Health Care Cost Containment System.
2. “Clinical trial study” means the Treatment IND (investigative new drug) trial of zidovudine conducted by Burroughs-

Wellcome Company between October 11, 1986, and April 30, 1987.
3. “Enrolled” means eligible for and being provided therapeutic assistance by the Department.
4. “Family” means a group of two or more persons related by birth, marriage, or adoption who reside together; all such

related persons are considered members of one family. If a household includes more than one family and/or more
than one unrelated individual, the poverty guidelines are applied separately to each family and/or unrelated individ-
ual, and not to the household as a whole.

5. “Family unit of size one” means an unrelated individual, that is, a person 15 years old or older (other than an inmate
of an institution) who is not living with relatives. An unrelated individual may be the sole occupant of a housing unit,
or may be residing in a housing unit, including a rooming house, in which one or more persons also reside who are
not related to the individual in question by birth, marriage, or adoption.

6. “Income” means the total annual cash receipts before taxes from all sources; it may consist of data for the most recent
12 months or an annualized figure derived by computation from less than 12 months’ data. Income includes money,
wages and salaries before any deductions, but does not include food or rent received in lieu of wages. Income also
includes net receipts from nonfarm or farm self-employment, net of business or farm expenses. Income includes reg-
ular payments from social security, railroad retirement, unemployment compensation, workers’ compensation, strike
benefits from union funds, veterans’ benefits, public assistance (including Aid to Families with Dependent Children,
Supplemental Security Income, and non-Federally-funded General Assistance or General Relief money payments),
training stipends, alimony, child support, and military family allotments or other regular support from an absent fam-
ily member or someone not living in the household, private and government employee pensions, and regular insur-
ance or annuity payments, and income from dividends, interest, rents, royalties, or periodic receipts from estates or
trusts. For eligibility purposes, income does not include: capital gains, any assets drawn down as withdrawals from a
bank, proceeds from the sale of property, a house, or a car; tax refunds, gifts, lump-sum inheritances, one-time insur-
ance payments, or compensation for injury. Also excluded are noncash benefits, such as the employer-paid or union-
paid portion of health insurance and other employee fringe benefits; the value of food and fuel produced and con-
sumed on farms, the imputed value of rent from owner-occupied nonfarm or farm housing, and federal programs such
as Medicare, Medicaid, food stamps, school lunches, and public housing.

7. “SSI” means Supplemental Security Income, a program of the Social Security Administration.
8. “Symptomatic HIV infection” means illness either within the case definition of the Centers for Disease Control for

acquired immunodeficiency syndrome (AIDS) or generally recognized as AIDS related complex (ARC). Incorpo-
rated by reference herein and on file with the Office of the Secretary of State is Morbidity and Mortality Weekly
Report: Revision of the CDC Surveillance Case Definition for Acquired Immunodeficiency Syndrome, Centers for
Disease Control, Atlanta, Georgia, Vol. 36, No. 15, August 14, 1987.
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9. “Therapeutic agents” means drugs determined by the United States Food and Drug Administration to prolong the life
of individuals with symptomatic HIV infection.

10. “Zidovudine” means azidothymidine (AZT).

ARTICLE 3. CONTROL MEASURES FOR COMMUNICABLE AND PREVENTABLE DISEASES

R9-6-308. Chancroid (Haemophilus ducreyi)
A. Case control measures: 

1. The A diagnosing health care provider or authorized representative shall treat prescribe drugs to render a case nonin-
fectious and counsel or arrange for a the case to be counseled:
a. to To abstain from sexual contact until lesions are healed during drug treatment and for at least seven days after

drug treatment is completed; and
b. About the following:

i. The characteristics of chancroid,
ii. The syndrome caused by chancroid,
iii. Measures to reduce the likelihood of transmitting chancroid to another, and
iv. The need to notify individuals with whom the case has had sexual contact within a time period determined

based upon the stage of the disease; and
2. The local health agency shall conduct an epidemiologic investigation of each reported case, confirming the stage of

the disease.
B. Contact control measures: The local health agency shall:

1. notify sexual contacts of exposure and Notify each identified individual of exposure;
2. offer Offer or arrange for treatment of each identified individual; and
3. Counsel each identified individual about the following:

a. The characteristics of chancroid,
b. The syndrome caused by chancroid,
c. Measures to reduce the likelihood of transmitting chancroid to another, and
d. The need to notify individuals with whom the identified individual has had sexual contact within a time period

determined based upon the stage of the disease.

R9-6-309. Chlamydia Infection
A. Reports: Suspect cases include clinically diagnosed cases of nongonococcal urethritis and epididymitis in men under age

35 years, and pelvic inflammatory disease and nongonococcal mucopurulent cervicitis in women.
B.A.Case control measures: 

1. The A diagnosing health care provider or authorized representative shall:
a. Prescribe drugs to render a case noninfectious,
b. counsel a Counsel or arrange for the case to be counseled to abstain from sexual contact until during drug treat-

ment and for at least seven days after drug treatment is complete completed, and
c. Counsel or arrange for the case to be counseled about the importance of notifying individuals who may have

been exposed through sexual contact of exposure and of the need to seek medical treatment.
2. The Department shall review each case report for completeness, accuracy, and need for follow-up.

C.B.Contact control measures: The If an individual who may have been exposed through sexual contact with a case seeks
treatment from the local health agency, the local health agency shall notify identified sexual contacts and offer or arrange
for treatment.

D. Special control measures: The local health agency shall conduct or direct an epidemiologic investigation of each reported
case.

R9-6-323. Gonorrhea
A. Case control measures: 

1. The A diagnosing health care provider shall:
a. Prescribe drugs to render a case noninfectious,
b. counsel Counsel or arrange for the case to be counseled to abstain from sexual contact during drug treatment and

for 7 at least seven days after drug treatment is completed, and
c. Counsel or arrange for the case to be counseled about the importance of notifying individuals who may have

been exposed through sexual contact of exposure and of the need to seek medical treatment.
2. The Department shall review each case report for completeness, accuracy, and need for follow-up.
3. For the prevention of gonorrheal ophthalmia, a health care provider or midwife attending the birth of an infant in Ari-

zona shall treat the eyes of the infant immediately after the birth with one of the following, unless treatment is refused
by the parent or guardian:
a. Erythromycin ophthalmic ointment 0.5%, or
b. Tetracycline ophthalmic ointment 1%.
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B. Contact control measures: The If an individual who may have been exposed through sexual contact with a case seeks
treatment from the local health agency, the local health agency shall assure identification and notification and shall offer
or arrange for treatment to sexual contacts.

C. Special control measures:
1. For the prevention of gonorrheal ophthalmia, the physician or person attending the birth of any newborn in Arizona

shall treat the eyes of the baby immediately after the birth with 1 of the following medications:
a. Erythromycin ophthalmic ointment 0.5%,
b. Tetracycline ophthalmic ointment 1%,
c. Silver nitrate aqueous solution 1%.

2. A parent or guardian may refuse the treatment set forth in subsection (C)(1) by signing a written statement, witnessed
by the physician or person attending the birth, stating that the parent or guardian has been informed of the potential
risks and benefits of waiving the prescribed treatment and is refusing to allow its application. The physician or person
attending the birth shall maintain a copy of the written refusal in the newborn’s medical record.

3. The local health agency shall conduct or direct an epidemiologic investigation of each reported case.

R9-6-330. Herpes Genitalis
Case control measures: The A diagnosing health care provider or authorized representative shall counsel or arrange for a case
to be counseled:

1. to To abstain from sexual contact until lesions are healed,
2. About available treatment, and
3. About chemoprophylaxis and other measures to prevent transmission.

R9-6-331. Human Immunodeficiency Virus (HIV) Infection and Related Disease
A. Reports: As directed by Article 2, a person shall report a case, suspect case, or suspect carrier except for the suspect car-

rier requesting anonymity pursuant to subsection (D)(4).
B.A.Case control measures: 

1. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, organ bank, or milk bank
shall not utilize use donated blood or blood components, plasma, milk, body organs, sperm semen, or other tissue
from a case, suspect case, or suspect carrier for transfusion, transplantation, or consumption.

2. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, organ bank, or milk bank
who orders or administers a test for HIV or HIV antibodies and receives a test result that the health care provider or
operator interprets as positive for HIV or HIV antibodies shall notify the subject or arrange for the subject to be noti-
fied of the test result within 30 days after receiving the test result.

3. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, organ bank, or milk bank
shall provide or arrange for subject counseling at the time of notification that includes the following information:
a. The characteristics of HIV;
b. The syndrome caused by HIV and its symptoms;
c. The measures that are effective in reducing the likelihood of transmitting HIV to another;
d. The need to notify individuals, including a spouse, with whom the subject has had sexual contact or has shared

needles of exposure to HIV; and
e. The availability of assistance from local health agencies in notifying those individuals described in subsection

(A)(3)(d).
4. The local health agency shall conduct an epidemiologic investigation of each reported case or carrier within 30 days

after receiving a report. Upon completion of the epidemiologic investigation, the local health agency shall not retain
any personal identifying information about the case or carrier.

5. A counseling and testing site supervised by the Department or by a local health agency shall offer anonymous testing.
The Department or local health agency shall collect the following epidemiologic information about each individual
opting for anonymous testing:
a. Age,
b. Race and ethnicity,
c. Sex,
d. County of residence, and
e. HIV-associated risk behaviors.

6. The Department shall confidentially notify an identifiable third party reported to be at risk of HIV infection under
A.R.S. § 36-664(K) if all of the following conditions are met:
a. The Department receives the report of risk in a document that includes the following:

i. The name and address of the identifiable third party,
ii. The name and address of the individual placing the identifiable third party at risk,
iii. The name and address of the individual making the report, and
iv. The type of exposure placing the identifiable third party at risk;
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b. The individual making the report is in possession of confidential HIV-related information; and
c. The Department determines that the information provided in the report is accurate and sufficient to warrant noti-

fication of the identifiable third party.
7. As authorized under A.R.S. § 36-136(L), a local health agency shall notify the superintendent of a school district, as

defined in A.R.S. § 15-101, in a confidential document that a pupil of the school district is a case or carrier of HIV if
the following criteria are met:
a. The local health agency determines by consulting with the Department that the pupil places others in the school

setting at risk for HIV infection; and
b. The school district has an HIV policy that includes the following provisions:

i. That a school shall not exclude an infected pupil from attending school or school functions or from partici-
pating in school activities solely due to HIV infection;

ii. That the school district shall establish a group to determine on a case-by-case basis whether an infected pupil
should be permitted to attend school by considering the risks and benefits to the pupil and to others if the
pupil attends school;

iii. That the group described in subsection (A)(7)(b)(ii) shall include the superintendent of the school district,
the parents or guardians of a minor pupil, the pupil if the pupil is not a minor or is emancipated, the pupil’s
physician, and the local health officer, and may include a school administrator, a school nurse, and a teacher
or counselor of the pupil;

iv. That school district personnel who are informed of the pupil’s HIV infection shall keep that information con-
fidential;

v. That the school district shall provide HIV education programs to pupils, parents or guardians of pupils, and
school district personnel through age-appropriate curricula, workshops, or in-service training sessions; and

vi. That school district personnel who handle blood or body fluids shall comply with Elizabeth A. Bolyard et
al., Guideline for Infection Control in Health Care Personnel, 1998 (1998), incorporated by reference, on file
with the Department and the Office of the Secretary of State, and available from National Technical Infor-
mation Service, 5285 Port Royal Road, Springfield, VA 22161. This incorporation by reference includes no
future editions or amendments.

C.B.Environmental control measures: The diagnosing An employer, as defined under A.R.S. § 23-401, or health care provider
or authorized representative shall ensure concurrent disinfection of equipment or other surfaces contaminated with blood,
semen, vaginal fluids, or other body fluids containing visible blood of cases, suspect cases, or suspect carriers comply
with 29 CFR 1910.1030 (1999), as required by A.R.S. § 23-403 and A.A.C. R20-5-602.

D. Special control measures:
1. Any physician, hospital administrator, or other person, including operators of blood or plasma centers, tissue or

sperm banks, who orders, administers or interprets as positive a test for HIV or antibodies to the virus shall, in addi-
tion to meeting the reporting requirements specified, use all reasonable means to notify the person on whom the test
was performed within 30 days of receiving the test result.

2. At the time of notification, the physician, hospital administrator or other person shall provide or arrange for counsel-
ing which includes factual information regarding the virus, the syndrome and its symptoms, measures which are
effective in reducing the likelihood of transmitting the virus to others, the need to notify sex and/or needle-sharing
partners of their exposure to the virus and the availability of assistance from local health agencies in partner notifica-
tion procedures.

3. The local health agency shall conduct or direct an epidemiologic investigation of each reported case, suspected case,
or suspect carrier within 30 days of the initial report. Upon completion of the epidemiologic investigation, the local
health department shall not retain any personal identifying information on the case, suspect case, or suspect carrier.

4. Counseling and testing sites supervised by the Department or by local health agencies shall offer an anonymous test-
ing option. Epidemiologic information including age, race, sex, county of residence, and associated risk behaviors
shall be collected on individuals opting for anonymous testing.

5. The Department shall confidentially notify an identifiable 3rd party reported to be at risk of HIV infection pursuant to
A.R.S. § 36-664(K) if all of the following conditions are met:
a. The report of risk is made to the Department in writing and includes the name and address of the identifiable 3rd

party, the name and address of the person placing the identifiable 3rd party at risk, the type of exposure placing
the identifiable 3rd party at risk, and the name and address of the person making the report;

b. The report is made by a person in possession of confidential HIV-related information;
c. The Department determines that the above information is both accurate and sufficient to warrant notification of

the 3rd party at risk.
6. The local health department shall notify the school district superintendent in a writing which shall be kept confiden-

tial that a school district pupil is reported as a case, suspect case, or suspect carrier of HIV infection when all of the
following criteria are met:
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a. The infected pupil places others in the school setting at risk for HIV infection. The local health department shall
make this determination in consultation with the Department.

b. The school district has established a communicable disease policy which consists of the following criteria:
i. A school shall not exclude an infected pupil from school or school functions solely due to HIV infection.
ii. The school district superintendent, the pupil, or parents or legal guardians of a minor pupil, the pupil’s phy-

sician, and the local health officer shall make decisions regarding the educational setting for HIV-infected
pupils on a case-by-case basis. In addition to the aforementioned individuals, the school district superinten-
dent may also include the following individuals in this decision-making process: the school administrator,
school nurse, and principal teacher or counselor. In making this decision, these individuals shall consider the
risks and benefits to the pupil and others of maintaining the pupil in the school setting.

iii. School district personnel informed of the pupil’s HIV infection shall maintain that information as confiden-
tial.

iv. School district personnel who handle blood or body fluids shall comply with the “Universal Precautions for
Prevention of Transmission of Human Immunodeficiency Virus, Hepatitis B Virus, and other Bloodborne
Pathogens in Health Care Settings”, June 1988, Centers for Disease Control, 1600 Clifton Road, N.E.,
Atlanta, GA 30333, incorporated by reference and no other amendments and on file with the Office of the
Secretary of State.

v. AIDS educational programs shall be made available to pupils, parents, and staff through age-appropriate
curricula, workshops, or in-service training sessions.

R9-6-360. Syphilis
A. Case control measures: 

1. A diagnosing health care provider shall prescribe drugs to render a case noninfectious and counsel or arrange for the
case to be counseled:
a. To abstain from sexual contact during drug treatment and for at least seven days after drug treatment is com-

pleted; and
b. About the following:

i. The characteristics of syphilis,
ii. The syndromes caused by syphilis,
iii. Measures to reduce the likelihood of transmitting syphilis to another, and
iv. The need to notify individuals with whom the case has had sexual contact within a time period determined

based upon the stage of the disease.
2. A case shall be subject to obtain serologic testing at 3 three months and 6 six months following after initiation of ini-

tiating drug treatment. 
3. A health care provider or operator of a blood bank, blood center, or plasma center, tissue bank, or organ bank shall not

utilize use blood, plasma blood components, sperm, body organs, or tissue from a case for injection, transfusion, or
transplantation. The diagnosing health care provider or authorized representative shall counsel the case to abstain
from sexual contact for 7 days after completion of treatment.

4. An operator of a blood bank, blood center, plasma center, tissue bank, or organ bank who interprets as positive a test
for the syphilis antigen or antibody shall notify the subject of the test within 30 days after interpreting the test.

5. The local health agency shall conduct an epidemiologic investigation of each reported case, confirming the stage of
the disease.

B. Contact control measures: The local health agency shall:
1. identify Notify each identified individual of exposure;
2. and offer Offer or arrange for serologic testing and treatment of each identified individual to sexual contacts.; and
3. Counsel each identified individual about the following:

a. The characteristics of syphilis,
b. The syndromes caused by syphilis,
c. Measures to reduce the likelihood of transmitting syphilis to another, and
d. The need to notify individuals with whom the identified individual has had sexual contact within a time period

determined based upon the stage of the disease.
C. Special control measures: 

1. Any person operating a blood or plasma center who interprets a positive test for the syphilis antigen or antibody shall,
in addition to meeting the reporting requirements specified, notify or cause to be notified the person on whom the test
was performed within 30 days of interpreting the test.

2. The local health agency shall conduct or direct an epidemiologic investigation of each reported case.
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ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS (HIV) / ACQUIRED IMMUNODEFICIENCY SYNDROME 
(AIDS) AIDS DRUG ASSISTANCE PROGRAM (ADAP)

R9-6-401. Definitions
In this Article, unless otherwise specified:

1. “ADAP” means the AIDS Drug Assistance Program.
2. “AHCCCS” means the Arizona Health Care Cost Containment System.
3. “Applicant” means an individual who submits an application for ADAP to the Department.
4. “Diagnosis” means an identification of a disease by an individual authorized by law to make the identification.
5. “Drug” means a chemical substance determined by the United States Food and Drug Administration to be useful in

the treatment of individuals with HIV infection.
6. “Earned income” means payments received by an individual as a result of work performed, including:

a. Wages,
b. Commissions and fees,
c. Salaries and tips,
d. Profit from self-employment,
e. Profit from rent received from a tenant or boarder, and
f. Any other monetary payments received by an individual for work performed.

7. “Family income” means the combined gross earned income and unearned income of all individuals within the family
unit.

8. “Family unit” means:
a. A group of individuals residing together who are related by birth, marriage, or adoption; or
b. An individual who does not reside with any individual to whom the individual is related by birth, marriage, or

adoption.
9. “Outpatient” means in an ambulatory setting.
10. “Poverty level” means the annual income for a family unit of a particular size included in the poverty guidelines

updated annually in the Federal Register by the United States Department of Health and Human Services.
11. “Primary care provider” means a physician, registered nurse practitioner, or physician assistant who is treating an

applicant or enrolled individual for HIV disease or HIV infection.
12. “Public assistance” means a government program that provides benefits to individuals based on need, such as Aid to

Families with Dependent Children, SSI, or non-federally funded general assistance.
13. “Resident” means an individual who has a place of habitation in Arizona and lives in Arizona as other than a tourist.
14. “SSI” means Supplemental Security Income, a program of the Social Security Administration.
15. “Unearned income” means non-gift payments received by an individual that are unrelated to work performed by the

individual, including:
a. Unemployment insurance;
b. Workers’ compensation;
c. Disability payments;
d. Social security payments;
e. Public assistance payments;
f. Periodic insurance or annuity payments;
g. Retirement or pension payments;
h. Strike benefits from union funds;
i. Training stipends;
j. Child support payments;
k. Alimony payments;
l. Military family allotments or other regular support payments from a relative or other individual not residing in

the household;
m. Investment income;
n. Royalty payments;
o. Periodic payments from estates or trusts; and
p. Any other non-gift monetary payments received by an individual that are unrelated to work performed by the

individual and that are not capital gains, lump-sum inheritance or insurance payments, or payments made to
compensate for personal injury.

R9-6-401.R9-6-402. Limitations and Termination of Program
A. This program shall provide zidovudine and any other drug which has been determined by the FDA to prolong the life of a

person with AIDS or related conditions to the extent of funding made available for that purpose.
B. Therapeutic assistance shall be available only to certain low-income individuals not covered under AHCCCS or by any

third-party payor.
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C. Therapeutic assistance shall be allocated to the maximum number of eligible persons derived by dividing the available
funds by the cost of treatment for one person with zidovudine or other life-prolonging drug for a period concurrent with
and ending in accordance with the fiscal year for which such funds are authorized. All others shall be placed on a waiting
list; the Department may revise the maximum number of persons upward or downward, according to its actual experience
with the availability of the therapeutic agent. Those on the waiting list shall have therapeutic assistance afforded them
only if the maximum number of persons is raised or one or more persons receiving assistance leave the program. Upon the
occurrence of such vacancy, the person at the top of the waiting list shall be enrolled for the period of time remaining in
the fiscal year.

D. All therapeutic assistance shall terminate upon the exhaustion or termination of available funding expressly authorized for
this purpose. ADAP ceases to provide drugs when available funding is exhausted or terminated. This program shall
ADAP is not constitute an entitlement program for any person or and does not create a right to assistance absent continued
available funding.

R9-6-402.R9-6-403. Eligibility Requirements
A. To establish financial eligibility, an applicant shall comply with the following An individual is eligible to participate in

ADAP if the individual:
1. Provide a copy of one of the following Applies for enrollment in AHCCCS and possesses one of the following:

a. Application A letter from AHCCCS stating that an application for eligibility determination as filed with AHC-
CCS or SSI, bearing their stamp of the date processed, for which a determination of eligibility has not yet been
made; is pending, or 

b. Letter A letter from AHCCCS denying eligibility under AHCCCS or SSI.;
2. Certify that Has no or inadequate health insurance is in effect for the applicant which covers to cover the cost of the

therapeutic agents drugs that are or may become available under this Article from ADAP on an outpatient basis. or is
an American Indian or Alaska Native who is eligible for but chooses not to use Indian Health Services;

3. To establish financial eligibility for HIV/AIDS therapy assistance, income shall not exceed the following allowable
family income levels: Has annual family income that is less than or equal to 300% of the poverty level;

ALLOWABLE INCOME LIMITS

Size of Family Unit Upper Limit Annual Income

    1     $13,240

    2     $17,760

    3     $22,280

    4     $26,800

    5     $31,320

    6     $35,840

    7     $40,360

    8     $44,880

B. To establish medical eligibility, an applicant 13 years of age or over shall have one of the following conditions:
1. A medical history of cytologically confirmed Pneumocystis carinii pneumonia, or
2. A diagnosis of HIV infection which includes serologic or virologic evidence of HIV infection and an absolute CD4

(T4 helper/inducer) lymphocyte count of less than 500/mm3 in the peripheral blood before the initiation of therapy.
C. To establish medical eligibility, an applicant more than three months but less than 13 years of age shall have one of the fol-

lowing conditions:
1. A diagnosis of HIV-related illness, or
2. A diagnosis of HIV infection with laboratory values indicating HIV-related immunosuppression.
4. Is ineligible for Veterans’ Administration benefits;
5. Has a medical diagnosis of HIV disease or HIV infection; and

D. 6. The applicant shall be Is a resident of Arizona.
B. For purposes of ADAP application, an individual may report annual family income using actual family income for the

most recent 12 months or estimated annual family income determined by multiplying the current monthly family income
by 12.

R9-6-403.R9-6-404. Application Process
A. Application shall be made on a form prescribed by An applicant shall submit to the Department containing the following

documents:
1. Personal and other information. An application completed by the applicant, on a form provided by the Department,

including the following:
a. Name The applicant’s name, date of birth, and sex;
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b. Address The applicant’s address;
c. Telephone The applicant’s telephone number;
d. Number of persons in household The number of individuals in the applicant’s family unit;
e. Income The applicant’s annual family income; and
f. The identification number, if a subject in the clinical trial study of zidovudine. applicant’s social security num-

ber;
g. The applicant’s residency;
h. The applicant’s race and ethnicity;
i. The applicant’s employment status;
j. Whether the applicant is receiving benefits from SSI or AHCCCS;
k. Whether the applicant is eligible to receive benefits from the Veterans’ Administration;
l. Whether the applicant has health insurance that would pay for drugs and, if so, to what extent;
m. The applicant’s scheduled AHCCCS eligibility appointment date, if any;
n. A statement by the applicant or the parent or guardian of a minor applicant that:

i. The information on the form is accurate and complete;
ii. The applicant does not have health insurance coverage for the requested drugs or is an American Indian or

Alaska Native who is eligible for but chooses not to use Indian Health Services;
iii. The applicant, or the parent or guardian of a minor applicant, understands that eligibility does not create an

entitlement; and
iv. The applicant, or the parent or guardian of a minor applicant, grants permission to the Department to discuss

the applicant’s application with AHCCCS for purposes of determining AHCCCS eligibility; and
o. The signature of the applicant or the parent or guardian of a minor applicant and the date of signature;

2. Medical information. An application completed by the applicant’s primary care provider, on a form provided by the
Department, including the following:
a. A medical history of cytologically confirmed Pneumocystis carinii pneumonia The applicant’s name; or
b. A confirmed diagnosis of symptomatic HIV infection, and evidence that the applicant’s CD4 (T4 helper/inducer)

lymphocyte count is above or below 400/mm3 in the peripheral blood prior to the initiation of therapy, the date of
testing, and the name and address of the laboratory performing the testing The primary care provider’s name and
business address, telephone number, and facsimile number; and

c. The name, address and telephone number of the applicant’s physician. A statement that the applicant has been
diagnosed with HIV disease or HIV infection;

d. The dates, results, and laboratory names and addresses for the most recent HIV-related tests conducted for the
applicant;

e. Each drug prescribed by the primary care provider for the applicant;
f. A statement by the primary care provider that the information presented on the application is accurate and com-

plete; and
g. The signature of the primary care provider and the date of signature;

3. Certification statements.
a. The applicant, or the applicant’s parent, if the applicant is a minor, or legal guardian shall certify the following:

“I,________________, certify that to the best of my knowledge and belief, all statements made herein regarding
personal and other nonmedical information are true and accurate. I certify that I am or my child or ward is not
covered by any health insurance plan that would provide the support for which I am or my child or ward is apply-
ing. I understand that eligibility does not guarantee that the Arizona Department of Health Services will be able
to provide support and that such support, if begun, may be terminated without notice.”

b. The applicant’s physician shall sign the certificate attesting to the following:
“I certify that to the best of my knowledge and belief all medical information presented by me in this application
is true and accurate.”

c. Failure by the applicant or the physician to provide the certification shall result in a denial of eligibility by the
Department.

3. An original prescription signed by the primary care provider for each drug indicated as prescribed on the primary care
provider’s application;

4. A copy of one of the following:
a. A letter from AHCCCS stating that an application for eligibility is pending, or
b. A letter from AHCCCS denying eligibility; and

5. Proof of annual family income, including the following items, as applicable:
a. The most recent paycheck stub, or a statement from the employer listing gross wages, from each job;
b. Business records showing net income from self-employment;
c. A letter describing any monetary award received by a student to cover non-tuition expenses;
d. A letter describing each public assistance award; and
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e. Documentation showing the amount and source of any other income.
B. As a part of, and appended to the prescribed application form, the applicant shall present documentation for benefits from

AHCCCS or SSI pursuant to R9-6-402(A)(1).

R9-6-404.R9-6-405. Eligibility Determination and Enrollment Process
A. The Department shall review each completed application for completeness, for the certifications by both the applicant and

the physician, and the application for benefits from either AHCCCS or SSI. The Department may seek to verify any and
all information submitted in or in support of the application prior to or after a determination of eligibility. Applicants shall
be required, upon request by the Department, to produce any reasonable documentation relating to eligibility. Failure to
provide such documentation or provision of false or inaccurate information shall be grounds for denial of eligibility. If all
portions are determined to be accurate, true and complete, if the certifications are present, and if the eligibility standards
set forth in R9-6-402 are met, the applicant shall be declared eligible. received and determine enrollment based on appli-
cant eligibility, the date on which the application is completed, and the availability of funds.

B. All applications shall be reviewed, and have an eligibility determination made, if all necessary documentation is included,
at the time of receipt by the Department. If a slot is available for enrollment and support, the eligible person shall be
enrolled. If none is available, the eligible person shall be placed on the waiting list. Enrollment or placement on the wait-
ing list shall be in the order the applications are received, except that clinical trial study subjects shall be given priority
over other eligible persons. An applicant shall execute any consent forms or releases of information necessary for the
Department to verify eligibility.

C. The Department shall notify, in writing, both the applicant and the physician of the declaration of or denial of eligibility.
The time-frames for approving or denying an application are described in R9-6-408.

R9-6-405.R9-6-406. Period of Eligibility Continuing Enrollment
A. Eligibility shall continue for one year subject to a six-month review from the date of determination, The Department shall

review eligibility every six months after enrollment unless one of the following events occur ending the occurs within the
six-month period to end eligibility period immediately:
1. Death of the eligible person The enrolled individual dies;
2. Use of the therapeutic agent is halted The enrolled individual stops using the drug or drugs on the advice of the phy-

sician a primary care provider;
3. Determination of eligibility and enrollment The enrolled individual is determined eligible and enrolled to receive

medical services through either AHCCCS or SSI another third-party payor other than Indian Health Services;
4. Increase in The enrolled individual’s annual family income increases to an amount above the allowable 300% of the

poverty level; or
5. Establishment of residence The enrolled individual establishes residency outside Arizona. 

B. The eligible person enrolled individual or the person’s physician enrolled individual’s primary care provider shall notify
the Department within 30 days of after the occurrence of any of these the events listed in subsection (A) occurs.

B.C.The review at six months shall be based upon the submission of a follow-up application by the eligible person on a form
prescribed by the Department. Failure to provide the follow-up application shall result in a denial of further eligibility by
the Department. Before the expiration of each six-month period, the Department shall send each enrolled individual a let-
ter requesting that the enrolled individual submit proof of annual family income and complete and submit a follow-up
application form provided by the Department.
1. The enrolled individual shall submit to the Department proof of annual family income as described in R9-6-404(5)

and a completed follow-up application form within 30 days after the date of the letter. 
2. The completed follow-up application form shall contain the following:
1. a. Name The enrolled individual’s name, address, and telephone number;

b. The enrolled individual’s race and ethnicity, date of birth, sex, and social security number;
c. The enrolled individual’s residency;
d. The number of individuals in the enrolled individual’s family unit;
e. The enrolled individual’s employment status;

2. Status of the application made to SSI or to AHCCCS since the Department’s determination of eligibility;
3. f. Current The enrolled individual’s annual family income;

g. Whether the enrolled individual is receiving benefits from SSI or AHCCCS;
h. Whether the enrolled individual is eligible to receive benefits from the Veterans’ Administration;
i. Whether the enrolled individual has health insurance that would pay for drugs and, if so, to what extent;
j. The status of any application made to AHCCCS since the individual’s enrollment in ADAP;

4. k. Recertification utilizing the statement specified in R9-6-403(A)(3)(a) A statement by the enrolled individual or
the parent or guardian of an enrolled minor individual that:

i. The information on the form is accurate and complete;
ii. The enrolled individual does not have health insurance coverage for the requested drugs or is an American

Indian or Alaska Native who is eligible for but chooses not to use Indian Health Services;
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iii. The enrolled individual, or the parent or guardian of an enrolled minor individual, understands that eligibil-
ity does not create an entitlement; and

iv. The enrolled individual, or the parent or guardian of an enrolled minor individual, grants permission to the
Department to discuss the enrolled individual’s follow-up application with AHCCCS for purposes of deter-
mining AHCCCS eligibility;

l. The signature of the enrolled individual or the parent or guardian of an enrolled minor individual and the date of
signature; and

m. After every 24 months of continuous enrollment, a portion of the follow-up application completed by the
enrolled individual’s primary care provider including the following:
i. The primary care provider’s name and business address, telephone number, and facsimile number;

5. ii. Physician’s A statement by the primary care provider that treatment with the therapeutic agent drug or drugs
is still appropriate; and

iii. The results and dates of the most recent HIV-related tests for the enrolled individual, if available;
6. iv. A recertification by the physician with the statement specified in R9-6-403(A)(3)(b) A statement by the pri-

mary care provider that the information presented on the application is accurate and complete; and
v. The signature of the primary care provider and the date of signature.

D. The Department shall determine continuing enrollment based on the enrolled individual’s eligibility and the availability of
funds.

E. The time-frames for approving or denying continuing enrollment are described in R9-6-408.

R9-6-407. Appeal
A. The provisions of this Section shall be applicable to applicants and eligible persons adversely affected by an action

regarding eligibility.
B. An applicant may seek review of any decision regarding eligibility by filing a written appeal with the assistant director of

the Division of Disease Prevention no more than 20 days from the date of receipt of the eligibility decision.
C. The assistant director shall review the eligibility decision and, within ten days of the filing of the appeal, shall mail the

written determinations to the applicant. The determination shall include a statement regarding the right of the applicant to
appeal to the Director, within 20 days of receipt of the assistant director’s written determination, pursuant to A.A.C. R9-1-
111 through R9-1-126.

D. Any appeal made to the Director following the review by the assistant director shall constitute a waiver of the applicant’s
confidentiality, but solely for the purpose of the administrative proceeding.

R9-6-406.R9-6-407. Distribution Requirements
A. The physician primary care provider shall submit to the Department an order on the physician’s prescription form for one

month’s supply of the therapeutic agent for each enrolled person who is under the care of the physician. Each prescription
shall be refillable a maximum of five times write each drug prescription for an applicant or enrolled individual for the
quantity of the drug packaged in the original container by the manufacturer.

B. The Department shall purchase the therapeutic agent a prescribed drug and provide it the drug to the enrolled person’s
physician individual’s pharmacy in quantities a quantity sufficient to meet the therapeutic regimen prescribed by the phy-
sician enrolled individual’s primary care provider.

C. The Department shall provide the therapeutic agent a drug in original, unopened containers as supplied packaged by its
vendor the manufacturer.

D. In the event the care of If an enrolled person is transferred to another physician individual changes primary care providers,
the original physician primary care provider shall notify the Department in writing within five working seven days of after
the transfer change. The following information original primary care provider shall be provided provide the following
information in the written notice:
1. Name The name and address of the enrolled person individual;
2. Name The name, and business address, and telephone number of physician to whom care is transferred the new pri-

mary care provider; and
3. A release signed by the patient enrolled individual authorizing the Department to contact and exchange information

with the physician to whom care is transferred new primary care provider. 
E. Failure to comply with subsection (D) may cause an interruption in or termination of support.

R9-6-408. Time-frames
A. The overall time-frame described in A.R.S. § 41-1072 for each type of approval granted by the Department under this

Article is provided in Table 1. The applicant or enrolled individual and the Department may agree in writing to extend the
substantive review time-frame and the overall time-frame. An extension of the substantive review time-frame and the
overall time-frame may not exceed 25% of the overall time-frame.

B. The administrative completeness review time-frame described in A.R.S. § 41-1072 for each type of approval granted by
the Department under this Article is provided in Table 1 and begins on the date that the Department receives an applica-
tion.
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1. The Department shall send a notice of administrative completeness or deficiencies to the applicant or enrolled indi-
vidual within the administrative completeness review time-frame.
a. A notice of deficiencies shall list each deficiency and the information and documentation needed to complete the

application.
b. If the Department issues a notice of deficiencies within the administrative completeness review time-frame, the

administrative completeness review time-frame and the overall time-frame are suspended from the date that the
notice is issued until the date that the Department receives the missing information from the applicant or enrolled
individual.

c. If the applicant or enrolled individual fails to submit to the Department all of the information and documents
listed in the notice of deficiencies within 30 days from the date that the Department sent the notice of deficien-
cies, the Department shall consider the application or follow-up application withdrawn.

2. If the Department issues an approval to the applicant or enrolled individual during the administrative completeness
review time-frame, the Department shall not issue a separate written notice of administrative completeness.

C. The substantive review time-frame described in A.R.S. § 41-1072 for each type of approval granted by the Department
under this Article is provided in Table 1 and begins as of the date on the notice of administrative completeness.
1. The Department shall send written notification of approval or denial of enrollment or continuing enrollment to the

applicant or enrolled individual within the substantive review time-frame.
2. During the substantive review time-frame, the Department may make one comprehensive written request for addi-

tional information, unless the Department and the applicant or enrolled individual have agreed in writing to allow the
Department to submit supplemental requests for information.

3. If the Department issues a comprehensive written request or a supplemental request for information, the substantive
review time-frame and the overall time-frame are suspended from the date that the Department issues the request
until the date that the Department receives all of the information requested.

4. The Department shall issue an approval of enrollment or continuing enrollment unless:
a. The Department determines that the applicant or enrolled individual is ineligible,
b. The Department does not have funds available to enroll the applicant in or to continue the enrolled individual’s

enrollment in ADAP,
c. The Department determines that the applicant or enrolled individual submitted false or inaccurate information to

the Department,
d. The Department determines that the applicant or enrolled individual failed to submit to the Department all of the

information requested in a comprehensive or supplemental written request for information within 30 days after
the request, or

e. The Department determines that the enrolled individual failed to submit to the Department proof of annual fam-
ily income or a completed follow-up application as requested in the letter described in R9-6-406.

D. The Department shall send a written notice of appealable agency action that complies with A.R.S. Title 41, Chapter 6,
Article 10 to each applicant or enrolled individual who is denied enrollment or continuing enrollment. The applicant or
enrolled individual may file a notice of appeal with the Department within 30 days after receiving the notice of appealable
agency action. The appeal shall be conducted in accordance with A.R.S. Title 41, Chapter 6, Article 10.

E. For the purpose of computing time-frames in this Section, the day of the act, event, or default from which the designated
period of time begins to run is not included. Intermediate Saturdays, Sundays, and legal holidays are included in the com-
putation. The last day of the period so computed is included unless it is a Saturday, a Sunday, or a legal holiday, in which
event the period runs until the end of the next day that is not a Saturday, a Sunday, or a legal holiday.

Table 1. Time-frames (in days)

R9-6-408.R9-6-409. Confidentiality
The Department considers ADAP application materials and all information received or maintained by the Department in con-
nection with ADAP application for support and subsequent actions shall to be considered as confidential medical information,

Type of Approval Statutory Authority Overall Time-frame Administrative 
Completeness 
Review Time-frame

Substantive Review 
Time-frame

Application for 
ADAP Enrollment

A.R.S. § 36-136 52 10 42

Follow-up Applica-
tion for ADAP Con-
tinuing Enrollment

A.R.S. § 36-136 30 10 20
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as defined in 9 A.A.C. 1, Article 3. The provisions of A.A.C. R9-1-311 et seq. shall govern the Department Department shall
comply with 9 A.A.C. 1, Article 3 with regard to disclosing these materials and this information.

Exhibit A. Consent for HIV-Related Testing Renumbered

Exhibit B. Consentimiento para la Prueba de VIH Renumbered

R9-6-410. Human Immunodeficiency Virus Testing Renumbered

ARTICLE 9. HIV-RELATED TESTING

R9-6-901. Definitions

In this Article, unless otherwise specified:

1. “Health professional” has the same meaning as “health care provider” in A.R.S. § 36-661.

2. “Hospital” means a health care institution licensed by the Department as a general hospital, a rural general hospital,
or a special hospital under 9 A.A.C. 10.

3. “Informed consent” means permission to conduct an HIV-related test obtained from a subject who has capacity to
consent or an individual authorized by law to consent for a subject without capacity to consent after an explanation
that complies with A.R.S. § 36-663(B).

R9-6-409.R9-6-902. Consent for HIV-related Testing

A. A person An individual ordering a an HIV-related test shall obtain consent for the test, unless the test has been ordered by
the a court under A.R.S. §§ 8-341, 13-1210, or 13-1415(B) or falls under A.R.S. § 36-663(D). 

1. If the test is ordered in a hospital, the individual ordering the test shall obtain specific written informed consent is
required as specified in subsection (B). 

2. If the test is ordered outside a hospital by a physician licensed pursuant to A.R.S. Title 32, Chapter 13, 17, or 29, a
registered nurse practitioner certified pursuant to A.R.S. Title 32, Chapter 15, or a physician’s assistant certified pur-
suant to A.R.S. Title 32, Chapter 25, the individual ordering the test shall obtain consent shall be either written
informed consent as specified in subsection (B) or oral informed consent. 

3. If the test is ordered outside a hospital by a health professional licensed under A.R.S. Title 32, but not listed in sub-
section (A)(2), who is authorized to provide HIV-related tests within the health professional’s scope of practice, the
individual ordering the test shall obtain written informed consent as specified in subsection (B).

4. If the HIV-related test is performed anonymously, then the individual ordering the test shall obtain oral consent is
required and no record shall be made with not make a record containing personal identifying information on about the
patient subject.

B. Written consent shall be on An individual obtaining written, informed consent for an HIV-related test shall use the form
shown in Exhibit A (English) or Exhibit B (Spanish). 

1. Individuals and facilities Except as described in subsection (A)(4), an individual using the consent form may add or
affix the following additional information in the Identifying Information section of the form: 

a. patient/subject’s The subject’s name and identifying number, 

b. facility Facility identifying information, 

c. facility Facility processing codes, 

d. The subject’s race and ethnicity, 

e. The subject’s address, and 

f. patient/subject’s The subject’s date of birth and sex. 

2. This form may be reproduced to accommodate a multiple copy or carbonless form.
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R9-6-410.R9-6-903. Human Immunodeficiency Virus Court-ordered HIV-related Testing
A. A An individual who tests a specimen of blood or another body fluid to detect HIV antibody test performed pursuant to

under court order issued under A.R.S. §§ 8-341 or 13-1415 for antibodies to HIV shall use an enzyme immunoassay a test
and shall be licensed by the United States Food and Drug Administration (FDA) for use in HIV screening. Blood that If a
specimen is reactive two or more times according to the test manufacturer’s recommendations, the individual shall be
retested in duplicate, diluting from the original specimen retest the specimen using a licensed supplemental or confirma-
tory assay or as recommended by the original test manufacturer’s package insert. Repeatedly reactive blood shall be tested
with an FDA-licensed Western blot test. Western blot band patterns shall be interpreted according to the recommenda-
tions, “Interpretation and Use of the Western Blot Assay for Serodiagnosis of Human Immunodeficiency Virus Type 1
Infections”, Morbidity and Mortality Weekly Report, July 21, 1989, vol. 38, No. S-7, Centers for Disease Control, 1600
Clifton Road, N.E., Atlanta, GA 30333, incorporated herein by reference and no other amendments and on file with the
Office of the Secretary of State.

B. Test results The individual shall be reported report each test result for each subject directly to the Department.
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	CHAPTER 39. BOARD FOR PRIVATE POSTSECONDARY EDUCATION
	PREAMBLE
	1. Sections Affected Rulemaking Action
	Article 5 Amend R4-39-501 Repeal R4-39-501 New Section R4-39-502 Repeal R4-39-502 New Section R4-...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statutes: A.R.S. §§ 32-3003(A)(3), 32-3003(A)(8), 32-3003(A)(9)
	Implementing statutes: A.R.S. §§ 32-3051, 32-3052, 32-3053, 32-3054

	3. The effective date for the rules:
	April 2, 2002

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 6 A.A.R. 4447, November 24, 2000
	Notice of Proposed Rulemaking: 7 A.A.R. 1609, April 20, 2001
	Notice of Supplemental Proposed Rulemaking: 7 A.A.R. 4323, October 5, 2001
	Notice of Supplemental Proposed Rulemaking: 7 A.A.R. 5337, November 30, 2001

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Teri Candelaria, Executive Director
	Address: Arizona State Board for Private Postsecondary Education 1400 W. Washington, Room 260 Pho...
	Phone: (602) 542-5709
	Fax: (602) 542-1253

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The rulemaking is to make the rules on hearings and investigations more clear and concise, and to...

	7. Reference to any study that the agency relied on in its evaluation of or justification for the...
	None

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact statement:
	The rulemaking is primarily technical and administrative in nature. The purpose of the rulemaking...
	The Board conducts investigations upon receipt of a student or consumer complaint. The following ...
	Fiscal Year Ending # of Student Complaints # of Consumer Complaints
	June 30, 2000 29 15
	June 30, 2001 27 25
	June 30, 2002 to date 18 47
	The Board has not held a hearing since 1996.
	The Board and the institutions subject to licensure by the Board may benefit from decreased litig...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	Technical changes suggested by the Staff of the Governor’s Regulatory Review Council have been ma...

	11. A summary of the principal comments and the agency response to them:
	The Board did not receive any comments.

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the text:
	Not applicable

	14. Whether the rule was previously adopted as an emergency rule and, if so, whether the text was...
	Not applicable

	15. The text of the rules follows:


	TITLE 4. PROFESSIONS AND OCCUPATIONS
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	R4-39-501. Hearing Procedures Investigations
	1. All parties of record shall be given written notification at least twenty (20) days prior to t...
	2. Postponements shall be discretionary with the Board or its hearing officer.
	3. Response to Notice of Hearing:
	4. Service:
	1. All motions filed with the Board or hearing officer shall be typewritten or legibly written on...
	2. A motion for procedural order, unless made orally during a hearing, shall be made in writing s...
	1. A list of all exhibits and witnesses to be used at the hearing except those to be used for imp...
	2. A list of the issues of law and fact which the party submitting the prehearing statement belie...
	3. That all lists have been exchanged with the other parties to the proceeding; and
	4. No other exhibits or witnesses shall be used during the hearing other than those listed and ex...
	1. Irregularity in the proceedings or any order or abuse of discretion, whereby the moving party ...
	2. Misconduct of the Board, its employees or hearing officer or the prevailing party;
	3. Accident or surprise which would not have been prevented by ordinary prudence;
	4. Newly discovered material evidence which could not with reasonable diligence have been discove...
	5. Excessive or insufficient penalties;
	6. Error in the admission or rejection of evidence or other errors of law occurring at the hearin...
	7. That the decision is not justified by the evidence or is contrary to law.
	1. Instruct Board staff to conduct further investigation. After further investigation, the matter...
	2. Determine that the investigation does not demonstrate a violation of
	A.R.S. § 32-3001 et seq. or this Chapter and recommend to the Board that the investigation be clo...
	3. Determine that the investigation demonstrates there are reasonable grounds to indicate a viola...

	R4-39-502. Investigations Hearings
	1. Parties may stipulate to any facts that are not in dispute. A stipulation may be made in writi...
	2. The Board may, on its own motion or at the request of a party, call a conference of the partie...
	3. By order of the Board, proceedings involving a common question of law or fact may be consolida...

	R4-39-503. Rehearing or Review of Board’s Decision
	1. Irregularity in the administrative proceedings of the Board or the administrative law judge or...
	2. Misconduct of the Board, the administrative law judge, or the prevailing party;
	3. Accident or surprise that could not have been prevented by ordinary prudence;
	4. Newly discovered material evidence that could not with reasonable diligence have been discover...
	5. An excessive or insufficient penalty;
	6. Error in the admission or rejection of evidence or other error of law occurring at the adminis...
	7. The decision is not justified by the evidence or is contrary to law.
	NOTICE OF FINAL RULEMAKING
	TITLE 4. PROFESSIONS AND OCCUPATIONS
	CHAPTER 46. BOARD OF APPRAISAL
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R4-46-401 Amend

	2. The specific authority for the rulemaking, including the authorizing statute (general) and the...
	Authorizing statute: A.R.S. § 32-3605(A)
	Implementing statutes: A.R.S. §§ 32-3605(B)(1) and 32-3635(A)

	3. The effective date of the rules:
	April 3, 2002

	4. A list of all previous notices appearing in the Register addressing the final rules:
	Notice of Rulemaking Docket Opening: 7 A.A.R. 5260, November 23, 2001
	Notice of Proposed Rulemaking: 7 A.A.R. 5333, November 30, 2001

	5. The name and address of agency personnel with whom persons may communicate regarding the rules:
	Name: Edward C. Logan
	Address: Board of Appraisal 1400 W. Washington, Suite 360 Phoenix, AZ 85007
	Telephone: (602)542-1543
	Fax: (602)542-1598
	E-mail: elogan@appraisal.state.az.us

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	All rules are written to comply with the provisions of Title XI of the Financial Institutions Ref...

	7. A reference to any study the agency relied on in its evaluation of or justification for the fi...
	None

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	R4-46-401 is being changed to adopt the latest standards of practice in the profession, as requir...

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	None, except in the preamble, key changes to the 2002 USPAP are set out in more detail in the pro...

	11. A summary of the principal comments and the agency response to them:
	Only one written response was received. It was from the Phoenix Chapter of the Appraisal Institut...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	Uniform Standards of Professional Appraisal Practice, 2002 Edition, published by the Appraisal Fo...

	14. Was this rule previously adopted as an emergency rule?
	No

	15. The full text of the rules follows:
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	ARTICLE 4. STANDARDS OF PRACTICE
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	TITLE 9. HEALTH SERVICES
	CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
	COMMUNICABLE DISEASES
	PREAMBLE
	1. Sections Affected Rulemaking Action
	R9-6-101 Amend R9-6-102 Amend R9-6-103 Amend R9-6-104 Repeal R9-6-308 Amend R9-6-309 Amend R9-6-3...

	2. The specific authority for the rulemaking, including both the authorizing statute (general) an...
	Authorizing statutes: A.R.S. §§ 36-136(A)(7), 36-136(F)
	Implementing statutes: A.R.S. §§ 8-341(O), 13-1210, 13-1415, 32-1483, 36-136(H)(1), 36-136(H)(11)...

	3. The effective date of the rules:
	April 3, 2002

	4. A list of all previous notices appearing in the Register addressing the final rule:
	Notice of Rulemaking Docket Opening: 7 A.A.R. 1385, March 30, 2001
	Notice of Proposed Rulemaking: 7 A.A.R. 5546, December 21, 2001
	Notice of Proposed Rulemaking: 8 A.A.R. 336, January 25, 2002 (republished to correct publishing ...

	5. The name and address of agency personnel with whom persons may communicate regarding the rulem...
	Name: Kip Beardsley
	Address: Arizona Department of Health Services Office of HIV/STD 3815 N. Black Canyon Highway Pho...
	Telephone: (602) 230-5822
	Fax: (602) 230-5973
	E-mail: kbeards@hs.state.az.us
	or
	Name: Kathleen Phillips
	Address: Arizona Department of Health Services Office of Administrative Rules 1740 W. Adams, Room...
	Telephone: (602) 542-1264
	Fax: (602) 364-1150
	E-mail: kphilli@hs.state.az.us

	6. An explanation of the rule, including the agency’s reasons for initiating the rule:
	In December 1999, the Department completed a five-year-review report for 9 A.A.C. 6. The five-yea...
	This rule package amends the general definitions Section within Article 1 and the definitions Sec...
	In Article 3, this rule package amends the Sections that pertain to sexually transmitted diseases...
	The Department is removing the parental waiver requirement in the gonorrhea rule because it is no...
	This rule package divides the current Article 4 into 2 Articles. The revised Article 4 includes o...
	The rules for ADAP are revised to clarify the rules; to update the program due to changes in drug...
	The rules concerning HIV-related testing, which are moved from Article 4 to the new Article 9, ar...

	7. A reference to any study that the agency relied on in its evaluation of or justification for t...
	Not applicable

	8. A showing of good cause why the rule is necessary to promote a statewide interest if the rule ...
	Not applicable

	9. The summary of the economic, small business, and consumer impact:
	As used in this summary, minimal means less than $1,000, moderate means between $1,000 and $9,999...
	The Department anticipates that the proposed rule changes in Article 3 will substantially benefit...
	Diagnosing health care providers should incur a minimal cost per case as a result of the new requ...
	The Department will incur at most a minimal cost per case as a result of the requirement to revie...
	In addition, the proposed rules will no longer require a physician or other individual attending ...
	The proposed changes to the counseling requirements for a case with herpes genitalis may result i...
	In the proposed HIV rule, ethnicity is added as a field of epidemiological information to be coll...
	In addition, the proposed HIV rule updates the material incorporated by reference as the standard...
	The renaming of Article 4 should minimally benefit each individual interested in the AIDS Drug As...
	[1 In June 2001, ADAP had 1,025 enrolled individuals, provided services to 716 enrolled individua...
	The proposed rules for Article 4 revise the ADAP rules by eliminating the waiting list for ADAP, ...
	The proposed rules also reflect the changes made to ADAP as the result of a July 2000 policy issu...
	Each ADAP applicant or enrolled individual may also realize a minimal benefit from the use of the...
	The proposed ADAP rules also require the primary care provider portion of the follow-up applicati...
	Also, rather than having an eligibility determination last for only one year, the proposed ADAP r...
	Finally, the proposed ADAP rules add a time-frames Section and expressly require ADAP to comply w...
	The creation of a new Article 9 for HIV-Related Testing should minimally benefit individuals who ...
	The changes to the Section on court-ordered HIV-related testing should result in a minimal econom...
	The Department will incur the costs of the rulemaking process, which are moderate.

	10. A description of the changes between the proposed rules, including supplemental notices, and ...
	In R9-6-103(8), the Department changed the Centers for Disease Control’s May 1994 HIV Counseling,...
	In R9-6-902(B)(1), the Department added two fields of permissible information, to be consistent w...
	Throughout the rules, the Department made minor changes to make the rules more clear, concise, an...

	11. A summary of the principal comments and the agency response to them:
	Although the Department held three oral proceedings on the rules, only one individual attended. T...

	12. Any other matters prescribed by statute that are applicable to the specific agency or to any ...
	Not applicable

	13. Incorporations by reference and their location in the rules:
	R9-6-103(8): Centers for Disease Control and Prevention, U.S. Department of Health and Human Serv...
	R9-6-331: Elizabeth A. Bolyard et al., Guideline for Infection Control in Health Care Personnel, ...

	14. Was this rule previously made as an emergency rule?
	No

	15. The full text of the rules follows:


	TITLE 9. HEALTH SERVICES
	CHAPTER 6. DEPARTMENT OF HEALTH SERVICES
	COMMUNICABLE DISEASES
	ARTICLE 1. DEFINITIONS
	ARTICLE 3. CONTROL MEASURES FOR COMMUNICABLE AND PREVENTABLE DISEASES
	ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS (HIV) / ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AIDS DR...
	ARTICLE 9. HIV-RELATED TESTING
	ARTICLE 1. DEFINITIONS



	R9-6-101. General Definitions
	1. “AIDS” means Acquired Immunodeficiency Syndrome.
	1.2. No change
	2.3. No change
	4. “Body fluid” means semen, vaginal secretion, tissue, cerebrospinal fluid, synovial fluid, pleu...
	3.5. “Carrier” means an infected person who harbors an infectious agent in the absence of clinica...
	4.6. “Case” means a person an individual with a clinical syndrome of a communicable disease whose...
	5.7. “Communicable disease” means an illness caused by an infectious agent or its toxic products ...
	6.8. No change
	9. “Dentist” means an individual licensed under A.R.S. Title 32, Chapter 11, Article 2.
	10. “Department” means the Arizona Department of Health Services.
	7.11. No change
	8.12. “Epidemiologic investigation” means the application of scientific methods to verify the a d...
	9.13. No change
	10.14. No change
	11 15. No change
	16. “Health care provider” means a physician, physician assistant, registered nurse practitioner,...
	17. “HIV” means Human Immunodeficiency Virus.
	18. “HIV-related test” has the same meaning as in A.R.S. § 36-661.
	12.19. No change
	13.20. “Local health agency” means a county public health department, a public health services di...
	14.21. No change
	22. “Physician” means an individual licensed as a doctor of:
	23. “Physician assistant” has the same meaning as in A.R.S. § 32-2501.
	15.24. No change
	25. “Registered nurse practitioner” has the same meaning as in A.R.S. § 32-1601.
	16. “Syndrome” means a pattern of signs and symptoms characteristic of a specific disease.
	17.26. No change
	27. “Subject” means an individual whose blood or other body fluid has been tested or is to be tes...
	18. “Suspect carrier” means a person without clinical symptoms of disease but who tests positive ...
	19.28. “Suspect case” means a person an individual whose medical history, signs, or symptoms indi...
	29. “Syndrome” means a pattern of signs and symptoms characteristic of a specific disease.

	R9-6-102. Communicable Disease Reporting
	1. No change
	2. “Health care provider” means any physician, nurse, aide, therapist, dentist, or dental hygieni...
	3.2. No change

	R9-6-103. Control Measures for Communicable Diseases
	1. No change
	2. No change
	3. “Body fluid” means semen, vaginal secretion, tissue, cerebrospinal fluid, synovial fluid, pleu...
	3. “Blood bank” means a facility where human whole blood or a blood component is collected, prepa...
	4. “Blood center” means a mobile or stationary facility that procures human whole blood or a bloo...
	5. “Blood component” means any part of a single donor unit of blood separated by physical or mech...
	4.6. “Concurrent disinfection” means the application of disinfective measures to inanimate object...
	5. “Contact precautions” means, in addition to Standard precautions, the use of barriers to preve...
	6.7. “Contaminated” means to have come in contact with a disease-causing agent or toxin.
	7.8. “Counseling and testing site” means a health facility offering clients HIV counseling and HI...
	8.9. No change
	9.10. No change
	10.11. No change
	12. “Drug” means a chemical substance licensed by the United States Food and Drug Administration.
	11.13. “Follow-up” means the practice of investigating and monitoring cases, carriers, contacts, ...
	14. “Guardian” means an individual who is invested with the authority and charged with the duty o...
	15. “Identified individual” means an individual named by a case as an individual who may have bee...
	16. “Midwife” has the same meaning as in A.R.S. § 36-751.
	17. “Milk bank” means a facility that procures, processes, stores, or distributes human breast milk.
	18. “Organ bank” means a facility that procures, processes, stores, or distributes human kidneys,...
	19. “Parent” means a natural or adoptive mother or father.
	20. “Plasma center” means a facility where the process of plasmapheresis or another form of apher...
	21. “Pupil” means a student attending a school, as defined in A.R.S. § 15-101.
	22. “School district personnel” means individuals who work for a school district, as defined by A...
	23. “Sexual contact” means vaginal intercourse, anal intercourse, fellatio, or cunnilingus.
	12.24. No change
	25. “Tissue bank” means a facility that procures, processes, stores, or distributes corneas, bone...
	26. “Whole blood” means human blood from which plasma, erythrocytes, leukocytes, and thrombocytes...

	R9-6-104. Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency syndrome (AIDS) Repealed
	1. “AHCCCS” means the Arizona Health Care Cost Containment System.
	2. “Clinical trial study” means the Treatment IND (investigative new drug) trial of zidovudine co...
	3. “Enrolled” means eligible for and being provided therapeutic assistance by the Department.
	4. “Family” means a group of two or more persons related by birth, marriage, or adoption who resi...
	5. “Family unit of size one” means an unrelated individual, that is, a person 15 years old or old...
	6. “Income” means the total annual cash receipts before taxes from all sources; it may consist of...
	7. “SSI” means Supplemental Security Income, a program of the Social Security Administration.
	8. “Symptomatic HIV infection” means illness either within the case definition of the Centers for...
	9. “Therapeutic agents” means drugs determined by the United States Food and Drug Administration ...
	10. “Zidovudine” means azidothymidine (AZT).
	ARTICLE 3. CONTROL MEASURES FOR COMMUNICABLE AND PREVENTABLE DISEASES


	R9-6-308. Chancroid (Haemophilus ducreyi)
	1. The A diagnosing health care provider or authorized representative shall treat prescribe drugs...
	2. The local health agency shall conduct an epidemiologic investigation of each reported case, co...
	1. notify sexual contacts of exposure and Notify each identified individual of exposure;
	2. offer Offer or arrange for treatment of each identified individual; and
	3. Counsel each identified individual about the following:

	R9-6-309. Chlamydia Infection
	1. The A diagnosing health care provider or authorized representative shall:
	2. The Department shall review each case report for completeness, accuracy, and need for follow-up.

	R9-6-323. Gonorrhea
	1. The A diagnosing health care provider shall:
	2. The Department shall review each case report for completeness, accuracy, and need for follow-up.
	3. For the prevention of gonorrheal ophthalmia, a health care provider or midwife attending the b...
	1. For the prevention of gonorrheal ophthalmia, the physician or person attending the birth of an...
	2. A parent or guardian may refuse the treatment set forth in subsection (C)(1) by signing a writ...
	3. The local health agency shall conduct or direct an epidemiologic investigation of each reporte...

	R9-6-330. Herpes Genitalis
	1. to To abstain from sexual contact until lesions are healed,
	2. About available treatment, and
	3. About chemoprophylaxis and other measures to prevent transmission.

	R9-6-331. Human Immunodeficiency Virus (HIV) Infection and Related Disease
	1. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, ...
	2. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, ...
	3. A health care provider or operator of a blood bank, blood center, plasma center, tissue bank, ...
	4. The local health agency shall conduct an epidemiologic investigation of each reported case or ...
	5. A counseling and testing site supervised by the Department or by a local health agency shall o...
	6. The Department shall confidentially notify an identifiable third party reported to be at risk ...
	7. As authorized under A.R.S. § 36-136(L), a local health agency shall notify the superintendent ...
	1. Any physician, hospital administrator, or other person, including operators of blood or plasma...
	2. At the time of notification, the physician, hospital administrator or other person shall provi...
	3. The local health agency shall conduct or direct an epidemiologic investigation of each reporte...
	4. Counseling and testing sites supervised by the Department or by local health agencies shall of...
	5. The Department shall confidentially notify an identifiable 3rd party reported to be at risk of...
	6. The local health department shall notify the school district superintendent in a writing which...

	R9-6-360. Syphilis
	1. A diagnosing health care provider shall prescribe drugs to render a case noninfectious and cou...
	2. A case shall be subject to obtain serologic testing at 3 three months and 6 six months followi...
	3. A health care provider or operator of a blood bank, blood center, or plasma center, tissue ban...
	4. An operator of a blood bank, blood center, plasma center, tissue bank, or organ bank who inter...
	5. The local health agency shall conduct an epidemiologic investigation of each reported case, co...
	1. identify Notify each identified individual of exposure;
	2. and offer Offer or arrange for serologic testing and treatment of each identified individual t...
	3. Counsel each identified individual about the following:
	1. Any person operating a blood or plasma center who interprets a positive test for the syphilis ...
	2. The local health agency shall conduct or direct an epidemiologic investigation of each reporte...
	ARTICLE 4. HUMAN IMMUNODEFICIENCY VIRUS (HIV) / ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AIDS DR...


	R9-6-401. Definitions
	1. “ADAP” means the AIDS Drug Assistance Program.
	2. “AHCCCS” means the Arizona Health Care Cost Containment System.
	3. “Applicant” means an individual who submits an application for ADAP to the Department.
	4. “Diagnosis” means an identification of a disease by an individual authorized by law to make th...
	5. “Drug” means a chemical substance determined by the United States Food and Drug Administration...
	6. “Earned income” means payments received by an individual as a result of work performed, includ...
	7. “Family income” means the combined gross earned income and unearned income of all individuals ...
	8. “Family unit” means:
	9. “Outpatient” means in an ambulatory setting.
	10. “Poverty level” means the annual income for a family unit of a particular size included in th...
	11. “Primary care provider” means a physician, registered nurse practitioner, or physician assist...
	12. “Public assistance” means a government program that provides benefits to individuals based on...
	13. “Resident” means an individual who has a place of habitation in Arizona and lives in Arizona ...
	14. “SSI” means Supplemental Security Income, a program of the Social Security Administration.
	15. “Unearned income” means non-gift payments received by an individual that are unrelated to wor...

	R9-6-401.R9-6-402. Limitations and Termination of Program
	R9-6-402.R9-6-403. Eligibility Requirements
	1. Provide a copy of one of the following Applies for enrollment in AHCCCS and possesses one of t...
	2. Certify that Has no or inadequate health insurance is in effect for the applicant which covers...
	3. To establish financial eligibility for HIV/AIDS therapy assistance, income shall not exceed th...
	1. A medical history of cytologically confirmed Pneumocystis carinii pneumonia, or
	2. A diagnosis of HIV infection which includes serologic or virologic evidence of HIV infection a...
	1. A diagnosis of HIV-related illness, or
	2. A diagnosis of HIV infection with laboratory values indicating HIV-related immunosuppression.
	4. Is ineligible for Veterans’ Administration benefits;
	5. Has a medical diagnosis of HIV disease or HIV infection; and

	R9-6-403.R9-6-404. Application Process
	1. Personal and other information. An application completed by the applicant, on a form provided ...
	2. Medical information. An application completed by the applicant’s primary care provider, on a f...
	3. Certification statements.
	3. An original prescription signed by the primary care provider for each drug indicated as prescr...
	4. A copy of one of the following:
	5. Proof of annual family income, including the following items, as applicable:

	R9-6-404.R9-6-405. Eligibility Determination and Enrollment Process
	R9-6-405.R9-6-406. Period of Eligibility Continuing Enrollment
	1. Death of the eligible person The enrolled individual dies;
	2. Use of the therapeutic agent is halted The enrolled individual stops using the drug or drugs o...
	3. Determination of eligibility and enrollment The enrolled individual is determined eligible and...
	4. Increase in The enrolled individual’s annual family income increases to an amount above the al...
	5. Establishment of residence The enrolled individual establishes residency outside Arizona.
	1. The enrolled individual shall submit to the Department proof of annual family income as descri...
	2. The completed follow-up application form shall contain the following:
	1. a. Name The enrolled individual’s name, address, and telephone number;
	2. Status of the application made to SSI or to AHCCCS since the Department’s determination of eli...
	3. f. Current The enrolled individual’s annual family income;
	4. k. Recertification utilizing the statement specified in R9-6-403(A)(3)(a) A statement by the e...
	5. ii. Physician’s A statement by the primary care provider that treatment with the therapeutic a...
	6. iv. A recertification by the physician with the statement specified in R9-6-403(A)(3)(b) A sta...

	R9-6-407. Appeal
	R9-6-406.R9-6-407. Distribution Requirements
	1. Name The name and address of the enrolled person individual;
	2. Name The name, and business address, and telephone number of physician to whom care is transfe...
	3. A release signed by the patient enrolled individual authorizing the Department to contact and ...

	R9-6-408. Time-frames
	1. The Department shall send a notice of administrative completeness or deficiencies to the appli...
	2. If the Department issues an approval to the applicant or enrolled individual during the admini...
	1. The Department shall send written notification of approval or denial of enrollment or continui...
	2. During the substantive review time-frame, the Department may make one comprehensive written re...
	3. If the Department issues a comprehensive written request or a supplemental request for informa...
	4. The Department shall issue an approval of enrollment or continuing enrollment unless:

	Table 1. Time-frames (in days)
	R9-6-408.R9-6-409. Confidentiality
	Exhibit A. Consent for HIV-Related Testing Renumbered
	Exhibit B. Consentimiento para la Prueba de VIH Renumbered
	R9-6-410. Human Immunodeficiency Virus Testing Renumbered
	ARTICLE 9. HIV-RELATED TESTING

	R9-6-901. Definitions
	1. “Health professional” has the same meaning as “health care provider” in A.R.S. § 36-661.
	2. “Hospital” means a health care institution licensed by the Department as a general hospital, a...
	3. “Informed consent” means permission to conduct an HIV-related test obtained from a subject who...

	R9-6-409.R9-6-902. Consent for HIV-related Testing
	1. If the test is ordered in a hospital, the individual ordering the test shall obtain specific w...
	2. If the test is ordered outside a hospital by a physician licensed pursuant to A.R.S. Title 32,...
	3. If the test is ordered outside a hospital by a health professional licensed under A.R.S. Title...
	4. If the HIV-related test is performed anonymously, then the individual ordering the test shall ...
	1. Individuals and facilities Except as described in subsection (A)(4), an individual using the c...
	2. This form may be reproduced to accommodate a multiple copy or carbonless form.

	R9-6-410.R9-6-903. Human Immunodeficiency Virus Court-ordered HIV-related Testing

